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Infant feeding formulas of cow’s milk, DALACTUM is a low fat formula for 
water and Dextri-Maltose* have been both premature and full term infants 
prescribed for almost four decades, by with poor fat tolerance. 

two generations of physicians. ®T. M. Reg. U. S. Pat. Of. 


LACTUM and DALACTUM bring new 
convenience to such formulas. They are 
prepared for use simply by adding 
water. A one-to-one dilution supplies 
20 calories per fluid ounce and is suit- 
able for most infants. 


LACTUM is a whole milk formula de- 
signed for full term infants with normal 
nutritional requirements. 
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The patient describes his d © p ress i On: 


“T have lost interest in everything—I have no ambition any more— 
everything seems futile—I feel frustrated and lonely— 

I can’t remember or concentrate—I am all slowed up.” 

Washburne, A.C.: Ann, Int. Med. 32:265, 1950. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 


reviving the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S. Pat. Off. 
the antidepressant of choice 
tablets 
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drowsiness minimized... 


allergic patients remain alert... ’ 


Clinical reports describing the use of 
Thephorin in 2564 patients with hay fever 
and other allergies indicate an incidence 
of drowsiness of only 2.92%. In contrast 
with other antihistamines, Thephorin can 
therefore be given to motorists and other 
patients who have to remain alert. Highly 
effective and well tolerated in most cases, 
Thephorin is available in 25-mg tablets 
and as a palatable syrup which permits 


convenient adjustment of dosage. 


HOFFMANN-LA ROCHE INC * NUTLEY 10 ¢ N, J. 


Thephorin® 


brand of phenindamine 
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NEW FORMULA: Johnson’s Baby Lotion has 


been newly formulated with hexachlorophene 1%. 
Result: it has demonstrated itself to be a specific 
preventive and therapeutic agent for five common 
skin afflictions of infancy: impetigo contagiosa, mil- 
iaria rubra, cradle cap, excoriated buttocks, and 
diaper rash. 


NEW EFFECTIVENESS: To authenticate the 


effectiveness of this new formula, Johnson’s Baby 
Lotion was subjected to clinical investigations in 8 
leading hospitals for more than 10,000 cumulative 
baby days. Records show that it reduced the inci- 
dence of skin irritations of all types to an average 
of less than 2%. 


NEW 7 


BABY 


loh & Joh 


Baby Products Division 
Dept. W-6,New Brunswick, N. J. 


Please send me, free of charge, 12 distribution 
samples of new-formula Johnson’s Baby Lotion. 


NAME 


STREET 


CITY STATE 
Offer limited to medical profession in U.S. A. 
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*"Young people of this country are 
taller and heavier than were the 
children of former years.. .”' 


Contributing to better nutrition for infants 
and children all through their growing 


years is the combination of vitamins 
exhibited in 


PLURAVIT DROPS 


A daily dose of 0.6 ce. provides: bs 
VITAMIN A.....5000 U.S. P. Units 
VITAMIN D, ...1000 U.S. P. Units 


Filly VITAMIN B 1.0 mg. 
VITAMIN 0.4 mg 


— 


VITAMIN 50.0 mg. 
NICOTINAMIDE .............. 5.0 mg. 
PANTOTHENIC ACID........ 2.0 mg. 


Added to the infant's formula, water, milk, cereal, 
fruit juice or children’s beverage, Pluravit Drops 
quickly become dispersed in liquid or solid foods 
so that utilization of the full dose is assured. 
Pluravit Drops do not float or adhere to bottle or 


nipple. Quick, uniform dispersion minimizes taste 
and aids absorption. 4 


SUPPLIED IN BOTTLES OF 15 cc. WITH DROPPER 


New Yorn, Winpsor, Onr. 


Pluravit and Drisdol, trademarks reg. U.S. & Canada 
1. Jeans, Philip C.: Handbook of Nutrition. 
Chicago, American Medical Association, 1943, p. 354. 


PLURAVIT DROPS Planing FOR INFANTS GROWING CHILDREN 
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when pregnancy is contraindicated ... 


THE EFFICACY OF THE SUPF 


ee ... effectiveness depends primarily on 
general, the simpler the method the more acceptable am 


the more effective. 99* 


COMPARATIVE STUDY 


FOR CONCEPTION CONTROL 


ability and, in 


»therefore, 


The efficacy of the Lorophyn Suppository tech- 
nic was determined on over 500 women in 


Baltimore and South Carolina studies. The re- 
sults proved that this simple, acceptable technic 
is highly effective. The authors concluded that 


ee ... mass studies on the diaphragia have not 
shown greater efficacy than is reported in this 
paper by simpler procedures. 99* 


sk Eastman, N. J. & Seibels. 
tory and of Jelly Along 


139:16 (Jan. 1) 


‘More recently a comparison 
%een made in our clinic of the res 
achieved in a large series of patie 
who have been using supposito 
containing phenylmercuric acetd 
for over five years, with the res 
obtained in a comparable series | 
women who have employed the 
phragm and jelly. The results 
shown in Table 2, indicate that p 
ancy rates were quite similar . 


Lorophyn® Suppositories (N.N.R.) con- 
tain phenylmercuric acetate 0.05% and 
glyceryl laurate 10% in a water-dis- 
persible, self-emulsifying, synthetic wax 
base. Hermetically sealed in foil, they 
will not leak in hot weather. 


EATON LABORATORIES, INC., NORWICH, N. ¥. 


--- 


When a jeily is preferred-LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


patients, you have the assurance that it can be obtained 

only on a written prescription, since this is the only 

manner in which this ethical preparation can be legally 

dispensed by the pharmacist. The dispensing of this 

uterine tonic, time-tested ERGOAPIOL (Smith) WITH 

SAVIN—only on your prescription—serves the best 

interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 

Metrorrhagia, and to aid involution of the postpartum uterus. 

GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL “wir SAVIN 


Ethical protective mark, 
M.H.S., visible only 

when capsule is cut in 
half at seam. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 
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The addition of a new dispersing agent potentiates the spermi- 

cidal efficacy of Ortho-Gynol by increasing the dispersability of 

-" its active principle. We've been shipping the new Ortho-Gynol 

for the past several months. Your pharmacist has it now in the 

same distinctive Ortho-Gynol package. 
The most widely prescribed contraceptive jelly 
Ortho-Gynol Vaginal Jelly—Ricinoleic acid 0.75% boric acid 3.0% 
and oxyquinoli Iphate 0.025%. 
Ort pharmaceutical corporation, raritan, n. j. 
Gynceie 
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Nausea and vowsieds of pregnancy are quickly controlled 

with NIDOXITAL. In a recent study, 96% of patients — 
“received complete remission of symptoms within twe 

four to seventy-two hours."* 


_ Nidoxital provides five-fold control of nausea and veins. 


* Diminishes gastric excitability with benzocaine 

* Reduces excessive peristalsis with nicotinamide — 

* Depresses central excitability with pentobarbital sodit 

* Aids maintenance of liver function with di-methionine 

* Includes pyridoxine, essential to fatty acid and protein 
metabolism, maintenance of nerve function and erythre 

NipoxiTat is available in bottles of 24 and 100 capsules. In the 

economy, original prescriptions should specify no more than 24 caps: 


since this quantity is often sufficient for conae control. _ Dosages 
capsule 308 to 45 minutes before meal 


The Use of Nidoxital in Emesis Grav 


Ort Op pharmaceutical raritan, n. 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
ma HERE IS ALL YOU DO: 


..light up a PHiILtip Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.. light up your present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive... with your 
own personal experience added to the 

published studies* ... would it not be good 
practice to suggest PHILIP Morris 

to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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the internal menstrual guard of choice 


Your request will bring 
1 samples promptly. 


TAMPAX 


Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 

tend to make women 
“forget they are 
menstruating.” * 

These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 

& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 
TAMPAX INCORPORATED 
PALMER, MASS. 
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THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 


the sense of taste 


Penicillin for oral administration 
has been given a pleasant taste by 
Upjohn research workers with the 
development of Flavored Granules 
Sugracillin* (Buffered Crystalline 
Penicillin G Potassium Powder, 


1,200,000 units) . 


Sugracillin finds wide application in 
penicillin therapy, particularly 
among children and adults unable 
to swallow tablets. These flavored 
granules are heat stable, require no 
refrigeration, and are simply dis- 


solved in water for clinical use. 


* Trademark, Reg. U.S. Pat. Off. 


Upjohn Medicine... Produced with care... Designed for health 


any form of epilepsy may now be treated 
safely with a single anticonvulsant 


EL! 


LILLY AND COMPANY 


SODIUM, 


No longer is it necessary to run the risk of bringing 
a second type of seizure into prominence by the 


selection of a limited anticonvulsant. 


‘Thiantoin Sodium’ is a more widely useful anti- 
epileptic and is far safer than related drugs of 
comparable potency. Many resistant cases are 
controlled with doses which have been elevated 


safely to levels that were previously unattainable. 


Not only are there fewer side-effects, but there is 
often striking improvement of mental function in 


epileptic patients who receive ‘Thiantoin Sodium.’ 


INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on 'Thiantoin Sodium’ is available 
from your Lilly medical service representative or will 
be forwarded upon request. 
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such animal, 


Y FRIEND and I were 
picking the ponies one 
day when I started telling 
him about a sure thing 
I heard about. 


. “You say it pays four bucks 
for every three?’’ he asked. 


“Yep,” I replied. 

“And can’t lose? It automatically wins? 
Must be illegal!’” 

“Not a bit,” I replied. ‘In fact, the govern- 
ment very much approves...” 

“Our government approves of a horse who 
can’t lose...” 


“Who said anything about a horse?” I asked, 
“So what else could it be but a horse. ..?” 


“It not only could be—but is—U. S. Savings 
Bonds,” was my prompt reply. “‘The surest 
thing running on any track today. 

“For every three dollars you invest in U.S. 
Savings Bonds you get four dollars back 
after only ten years. And if you’re a mem- 
ber of the Payroll Savings Plan—which 
means you buy bonds automatically from 
your paycheck—that can amount to an 
awful lot of money when you’re not looking. 
Hey, what are you doing?” 


-=-_:.-. 
“Tearing upmy racing form! The horse I’m bet- 


ting on from now on is U.S. Savings Bonds.” 


Automatic saving is sure saving-U.S. Savings Bonds 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 
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The Transitory Superficial Granular Layer 


of the Cerebellar Cortex 


ITS RELATIONSHIP TO CERTAIN CEREBELLAR NEOPLASMS 


Hartwig Kuhlenbeck, M.D., Ph.D. 


HE CEREBELLAR CORTEX of the newborn 

I and of infants differs in its histologic 
aspect rather remarkably from the cere- 

bellar cortex of children and ‘adults. This dis- 
similarity concerns mainly the molecular layer, 
while the granule cell layer and the layer of Pur- 
kinje cells present an essentially identical archi- 
tectural pattern at birth and in later life. The 
molecular layer, however, which in adults contains 
comparatively few nerve cells and some evenly 
scattered glial elements, displays in the newborn 
a dense and fairly thick superficial subpial layer 
of small granular and elongated cells (Fig. 1A). 


Although neuroanatomists and neuropatholo- 
gists are familiar with this striking feature and its 
import, some of the most widely used embryology 
and neuroanatomy texts fail to mention the histo- 
logic peculiarities of the cerebellar cortex in the 
infant or to give a proper account of the signifi- 
cance of the transitory superficial granular layer. 


In my experience as consultant I frequently had 
occasion to explain this structure to younger 
pathologists who were puzzled by its aspect and 
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suspected a malformation or a pathologic process. 
Thus it seems apropos to bring some facts con- 
cerning the superficial granular layer to the at- 
tention of the general medical reader, especially 
since that structure or parts of it may persist and 
such remnants become a potential matrix for 
neoplastic growth. 


The superficial transitory granular layer of the 
human cerebellum has been known since 1858 
when it was described in a dissertation by Hess. 
It was then carefully investigated in man and 
mammals by Obersteiner (1883) and is there- 
fore also occasionally designated as Obersteiner’s 
layer. sAmong the many subsequent contributions 


to the stady of that structure those of Schaper. 


(1897), Biach (1910), Jakob (1928), and Raaf 
and Kernohan (1944) should be mentioned, 


The superficial granular layer of the human 
cerebellar cortex becomes apparent during the 
third month of intrauterine development. Its 
main source of origin is found at the caudal edge 
of the cerebellar plate, along the so-called velum 
medullare posterius, and along the rhombic lip, 
in the region of the junction of roof plate and 
alar plate. There is conspicuous proliferation of 
embryonic cells in the posterior cerebellar mid- 
line where the ependyma of the roof plate forms 
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a wedge-like structure. From this region the 
superficial granular layer spreads over the whole 
cerebellar surface, perhaps augmented by local 
migration from the mantle layer of the proliferat- 
ing ventricular matrix which condenses into a cell 
plate separated from the superficial granular layer 
by a marginal layer poor in cells. 


The definitive cerebellar cortex therefore arises 
both by peripheral migration from the ventricular 
matrix and by central migration from the super- 
ficial granular layer which gradually becomes 
exhausted in the course of this process. 


Despite numerous studies by a large group of 
investigators many histogenetic details remain 
controversial. Jakob and others assume that the 
Purkinje cells originate mainly from the inner 
matrix while the superficial granular layer con- 
tributes granular and other cell forms including 
glial elements. Schaper, Kappers (1921) and 
others believe that both external and internal 
matrix take an equal part in the formation of the 
definitive cerebellar cortex. On the basis of my 
own observations I favor this latter view. Schaper 
introduced the concept of indifferent cells, sub- 
sequently designated as medulloblasts by Bailey 
and Cushing (1925) and as bipotential mother 
cells by Globus and Kuhlenbeck (1944). These 
cells are believed to be still undetermined and to 
be able to differentiate either into neuronal or into 
spongioblastic, gliogenous elements in conformity 
with the influence of variable factors. Although 
this concept has been disputed by some authors, 
notably those of the Spanish school (Hortega, 
1941, and others) it has become widely accepted. 
Kershman (1938) who admits the existence of 
medulloblasts claims that this cell form occurs 
exclusively in the superficial granular layer of the 
cerebellum. He recognizes, however, a still more 
primitive bipotential cell in other regions of the 
embryonic neuraxis and designates these elements 
as “neuroepithelial cells.” 


Upon careful consideration of all available 
evidence the transitory superficial granular layer 
may be regarded as an accessory matrix of the 
cerebellar cortex, consisting of bipotential mother 
cells. Fairly wide at birth, when it may have a 
thickness of 10 to 20 cells, it disappears between 
the ninth and eleventh postnatal month according 
to Jakob or within 20 months after birth accord- 
ing to Raaf and Kernohan. Because of individual 
variations both figures should be considered as 
within normal limits. At the end of the first year 


the external granular layer, if still present, is very 
narrow. 


Disturbances of the peculiar histogenesis of the 
cerebellar cortex result in various forms of dys- 
plasias, hamartomas, hamartias or choristomas, as 
described by Barton (1934), Bielschowsky and 
Simons (1930), Foerster and Gagel (1933), Hein- 
lein and Falkenberg (1939), and others. 


The significance of embryonic remnants as a 
potential source of neuroectodermal tumors has 
been repeatedly stressed and can be regarded as 
well established. In conformity with these views 
there are many observations indicating that several 
types of cerebellar neoplasms may arise from rem- 
nants of the transitory superficial’ granular layer. 
Such tumors are medulloblastoma, spongioneuro- 
blastoma, glioneuroma, and granuloblastoma. 


The type of tumor known as medulloblastoma 
was named and identified by Bailey and Cushing 
(1925). It is essentially a cerebellar tumor al- 
though it may occasionally occur in other parts 
of the brain. Most medulloblastomas develop in 
children. Histologically the tumor consists of 
small undifferentiated round or carrot-shaped cells 
(Fig. 2). The scanty cytoplasm of the piriform 
cells may show a small, indefinite, tail-like process. 
Mitotic figures are frequently present and can be 
very numerous. Pseudorosette formation is often 
seen. A number of authors, including Marburg 
(1931), Stevenson (1931), Scheinker (1939), 
Ziilch (1940), Raaf and Kernohan (1944), and 
others have found evidence indicating that medul- 
loblastomas arise from persistent cell rests of the 
superficial granular layer. My own observations 
confirm this view. In addition, this tumor has its 
seat of predilection in the midline of the cere- 
bellum over the fourth ventricle, near the velum 
medullare posterius. Raaf and Kernohan (1944) 
have shown that persistent cell rests which may 
be considered potential sources of medulloblastoma 
are especially frequent in this posterior midline 
region which is the main matrix of the superficial 
granular layer. It is furthermore stressed by 
Bailey that medulloblastoma is of all gliomas the 
one most apt to invade and spread in the leptome- 
ninges. This behavior would well agree with an 
origin from the superficial, subpial matrix. 

Bailey and Cushing interpret their medullo- 
blastoma as a tumor of undifferentiated or in- 
different neuroectodermal cells but mention the 
fact that a varying number of neuroblasts may be 
found in these neoplasms. 


Tumors related to medulloblastoma, but in 
which a definite mixture of more differentiated 
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Fig. 1A—Normal transitory superficial granular layer in the cerebellar cortex of a newborn infant. H&E stain, 
x 150. B—Abnormal persistent superficial granular layer in the cerebellum of a 22-year-old adult, directly con- 
tinuous with a neoplasm of spongioneuroblastic type (Courtesy Armed Forces Institute of Pathology, No. 
126119a). Nissl stain, x 90. (g) granular layer; (m) molecular layer; (p) layer of Purkinje cells; (s) super- 
ficial granular layer; (ps) persistent superficial granular layer; (t) tumor. : 


Fig. 2. Histologic aspect of medulloblastoma. Densely crowded undifferentiated neuroectodermal cells and an 
indication of pseudorosette formation can be seen (Courtesy Armed Forces Institute of Pathology, No. 78842). 
H&E stain, x 470. 


Fig. 3. Cerebellar spongioneuroblastoma showing large and small neuronal elements with scattered small 
spongioblasts and undifferentiated round cells (Courtesy Armed Forces Institute of Pathology, No. 126119b). 
This tumor was originally referred with the preliminary diagnosis ‘“‘medulloblastoma.” Nissil stain, x 150. 


Fig. 4. Cerebellar glioneuroma invading the leptomeninx from the surface of the molecular iayer. The cumor 
consists of large neuronal elements resembling Purkinje cells, and of fairly mature astrocytes. (g) atrophic 
granular layer; (m) molecular layer. (Courtesy Armed Forces Institute of Pathology, No. 142514). H&E stain, 
x 125. 
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cells including neuroblastic and spongioblastic 
elements occur, should be designated as spongio- 
neuroblastomas according to the terminology of 
Globus (1938). They may occur in the cerebellum 
in direct connection with persistent superficial 
granular layer, as shown by Kuhlenbeck and 
Haymaker (1946). Figures 1B and 3 illustrate 
the histologic features of a neoplasm of this type. 


Still immature but fairly advanced neuroblasts 
of such tumors can display the tendency to dif- 
ferentiate into scattered larger cells and into 
densely crowded smaller elements. This can be 
interpreted as an expression of the potency of these 
matrix elements to form large Purkinje cells and 
smaller granule cells. 


Mixed neurogliogenic tumors with mature neu- 
ronal and glial elements are classified as glioneu- 
roma by Globus. Such neoplasms are occasionally 
found in the cerebellum as reported by Bielschow- 
sky (1925), Kuhlenbeck and Haymaker (1946), 
and others. The superficial origin of some of 
these tumors from remnants of the transitory 
superficial granular layer is highly probable and 
can be assumed from their topography and from 
evidence of continuity with superficial cell rem- 
nants. 


Figure 4 shows the histologic features of a 
cerebellar glioneuroma consisting of mature large 
neuronal elements of the Purkinje cell type and of 
mature astrocytes with admixture of a few transi- 
tional spongioblasts. The cell bodies are embed- 
ded in a meshwork of fibers consisting partly of 
nerve cell processes, partly of gliogenous fibers. 
The tumor may encroach upon the cerebellar 
parenchyma and may also spread on the cerebellar 
surface and into the leptomeningeal space. This 
type of growth has been described by Schmincke 
(1924) in various tumors which he designates as 
diffuse meningeal gliomas. Figure 4 shows a 
superficial location. The leptomeninx may also be 
partly displaced rather than invaded. Ectopic 
Purkinje cells, scattered through the width of the 
molecular layer, are not uncommon. 


The term granuloblastoma was suggested by 
Stevenson and Echlin (1934) for primary neu- 
roectodermal tumors originating from the transi- 
tory superficial granular layer of the cerebellum 
and consisting mostly of neuroblasts. Saccone 
and Epstein (1948) observed similar tumors, 
consisting mostly of bipolar and unipolar spongio- 
blasts, and likewise used the designation granulo- 
blastoma. 
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It appears thus well established that from a 
persistent transitory superficial granular layer of 
the cerebellum or from remnants of this structure 
there may arise different types of primary neu- 
roectodermal neoplasms. The histologic elements 
of these tumors may be either entirely undifferenti- 
ated and presumably bipotential, as in medullo- 
blastoma, or more or less differentiated, as in 
spongioneuroblastoma, glioneuroma and granulo- 
blastoma. This latter type presumably still stands 
closest to medulloblastoma. It is the degree of 
maturity of the neoplastic elements and their evolu- 
tion into the several glial or neuronal cell forms in 
a varying ratio which determine the morphologic 
character and other biologic features of a given 
tumor of neuroectodermal origin (Globus and 
Kuhlenbeck, 1944). 


Especially in the case of primitive, undifferenti- 
ated cells, the exact determination of the cell type 
is often most difficult and may depend upon 
theoretic, subjective criteria of the observer. Even 
the various silver methods so emphasized by the 
Spanish school occasionally fail to provide a 
decisive clue. The concept of the medulloblast 
and of the medulloblastoma has been particularly 
controversial in that respect, apart from semantic 
objections to the term medulloblast. Tumors 
classified as medulloblastoma by some neuropa- 
thologists are classified as neuroblastoma, granulo- 
blastoma, or spongioneuroblastoma by others. 
Nevertheless, on the basis of my own observations 
in a large number of cases of such tumors I believe 
that there are primary undifferentiated neuroecto- 
dermal tumors consisting of primitive elements 
which cannot be regarded as either neuroblastic 
or spongioblastic and can be properly interpreted 
as indifferent, bipotential elements. The concept 
of the medulloblastoma thus appears to me justi- 
fied, although I have occasionally seen this histo- 
pathologic diagnosis applied to tumors which did 
not fall in that group. Since the term medullo- 
blastoma seems to be well established, I see no 
reason for avoiding it nor for substituting the term 
neurospongioblastoma, used in this sense by Oster- 
tag (1936). The term sphaeroblastoma poly- 
morphon suggested by Marburg (1931) is hardly 
of greater advantage. The designation granulo- 
blastoma could well be employed for certain 
transitional tumors of more advanced type than 
medulloblastoma but its indiscriminate use for all 
neuroectodermal neoplasms arising from the tran- 
sitory superficial granular layer of the cerebellum 
would not be advisable. 
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None of the tumors discussed above as presum- 
ably related to the external granular layer can be 
regarded as truly benign. In conformity with 
previous observations in various series of neuro- 
ectodermal tumors these cerebellar neoplasms show 
a certain relationship of their malignancy to the 
stage of differentiation of their components. 
Medulloblastoma as the most undifferentiated 
growth can be considered as the most malignant; 
at the same time it is also the most radiosensitive. 
Glioneuroma grows as a rule more slowly. 

The assumed potencies of the cells in the em- 
bryonic superficial granular layer may be similar 
to those of the subependymal matrix and subep- 
endymal cell plate. It is thus not unlikely that 
occasionally other types of cerebellar neoplasms, 
such as ependymoma, including choroid papilloma, 


and astrocytoma or even spongioblastoma multi- 
forme might arise from the superficial matrix 
remnants but evidence in that respect is less con- 
clusive. 


SUMMARY 


The presence and significance of the transitory 
superficial granular layer of the cerebellar cortex 
in the newborn and infant are discussed. 

This layer or remnants of it may occasionally 
still persist in older children and adults. Such 
cell rests are potential sources or origin for various 
primary neuroectodermal tumors. Neoplasms of 
this type include medulloblastoma, spongioneuro- 
blastoma, glioneuroma, and granuloblastoma. His- 
tologic and histogenetic features of these tumor 
forms are briefly reviewed. 
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Office Management Of Some Common Types 
Of Headaches 


Dorothy Macy, Jr., M.D., M.S.(Med.) 


UCH HAS APPEARED in recent literature 

on the subject of the symptom, head- 

ache. Patients and profession alike 
seek a certain cure, preferably simple to prescribe, 
easy to use, universal in applicability, and as de- 
pendable as a guillotine in relief of head pain. 
Actually, the cause and the cure of intrinsic head- 
aches lie within the individual; the cause and the 
cure of secondary headaches depend upon the 
pathogenesis and the treatment of the primary 
disease. There is no royal road to either cure, 
for patient or for physician. He who would cure 
headache, his own or someone’s else, must be in- 
finitely patient, anatomically, physiologically, and 
psychiatrically curious, and able to face failure 
with resource. 


By intrinsic headaches are meant those head- 
aches not secondary to a known disease process, 
i.e., migraine, histaminic cephalgia, tension head- 
ache and muscle tension headache. These, and 
the secondary headaches which may occur in hyper- 
tension, myofibrositis, arteriosclerosis, allergy, and 
psychoneurosis make up the bulk of chronic head- 
aches seen in daily practice and demanding medical 
intervention. A schematic summary of the main 
differentiating features of these headaches is ap- 
pended for the purpose of defining terms. 


Diagnosis of the type of headache from which 
a patient suffers may be easy or it may be dif- 
ficult. In general, headache-sensitive persons who 
have been having a prolonged session of recurrent 


headache tend to have more than one type of head- 
ache. For instance, the migrainous or hyperten- 
sive patient, having endured migraine or hyper- 
tensive headache over a period of time, is likely 
to develop also both tension headache and muscle 
tension headache. The different headaches require 
proper identification because the therapy differs. 
Also, chronic headache is prone to produce an 
anxiety state, which is fertile ground for psy- 
chogenic headache and requires psychotherapy. 
An adequate headache history is the most im- 
portant single diagnostic tool. The following 
headache history form is a useful screening device. 


HEADACHE HISTORY 


Age of onset: Precipitants: 
Location: 
Frequency: Relief: 


Association with menses: 


Time of onset: Association with 


Character: pregnancy: 
Duration: Age of menarche: 
Severity: Age of menopause: 
Personal Family 

Nausea: history: history: 
Vomiting: headache 
Scotomata: migraine 
Paresthesias: hypertension 
Paralyses: epilepsy 

arthritis 

gout 

ulcer 
Nasal stuffiness: eczema 
Rhinorrhea: asthma 
Conjunctivitis: hay fever 
Lacrimation: hives 
Superficial vasodilation: other 


Dr. Macy is Associate in Medicine, 
Woman’s Medical College of Pennsylvania. 


In addition to the history, a complete physical 
examination and the usual routine studies (com- 
plete blood count, urinalysis, serology, sedimen- 
tation rate, chest roentgenogram, blood sugar and 


J.A.M.W.A.—Vot. 5, No. 9 


352 


= 
J 
| 


MANAGEMENT OF HEADACHE 353 


blood urea) are necessary for an evaluation of the 
patient as a whole. Secondary headaches in head- 
ache-sensitive people often follow an intrinsic head- 
ache pattern. In all headache cases, the fundi 
should be examined, the head and neck auscultated 
for bruit, and a skull roentgenogram taken. An 
electroencephalogram should be done if brain 
tumor is suspected. Interpretation of the electro- 
encephalogram in migrainous patients may be dif- 
ficult so far as ruling out epilepsy is concerned, 
but observation over a period of time and response 
to diagnostic therapy usually enable one to dif- 
ferentiate the two conditions. A spinal fluid ex- 
amination is indicated whenever there is the pos- 
sibility of a central nervous system lesion. 


Management of the patient with migraine head- 
aches begins with an explanation to the patient of 
the mechanism of production of head pain and 
identification of the more common situations 
which may serve as a trigger to that mechanism. 
Insight and emotional acceptance of the situation 
must replace fear, dread, and anxiety. The 
patient must accept the liabilities of his labile 
autonomic nervous system, learn to temper his 
excessive responsiveness, and assume responsibility 
for his fundamentally self-engendered bouts of 
pain. At the same time he must continue to 
respect and value those assets whose abuse is mani- 
fested in the repugnant headache syndrome. The 
patient must recognize the fact that, while an at- 
titude toward life is indispensable, to put stipula- 
tions on life is unreasonable. If these readjust- 
ments in outlook are successfully made, the 
migrainous individual will annihilate the more 
common precipitants of his syndrome. He will 
retain the potentiality of expressing fatigue— 
mental, physical, or emotional—as a migrainous 
attack, but he will have acquired an insight into 
that stereotyped autonomic behavior pattern suf- 
ficient to enable him to prevent impending attacks 
if he so chooses. 


Relief of the acute attack of migraine head- 
ache can usually be obtained with one of the ergot 
preparations. In the stage of prodromata or 
aura, Cafergone (1 mg. ergotamine tartrate and 
100 mg. caffeine alkaloid, by mouth or rectal sup- 
pository may abort the attack entirely, provided 
that the patient also takes additional rest—prefer- 
ably about twelve hours of rest."*”'*** The dosage 
of Cafergone required varies from patient to pa- 
tient, and also varies in different attacks in the 
same patient. Two tablets immediately, followed 
by one tablet every half hour for four doses, 
usually suffice. The original two tablets may suf- 
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fice if taken early enough in the attack. When 
a migraine cephalalgia has developed, and after 
it has persisted for half an hour or more, parenter- 
al administration of ergotamine tartrate or dihy- 
droergotamine is usually necessary for relief.”* 
The side effects are fewer with dihydroergotamine. 
The dosage of ergotamine tartrate required is 
usually from 0.25 to 0.50 mg. subcutaneously, or 
0.25 mg. intravenously. Dihydroergotamine, 1 
mg., may be administered by either route. Relief 
is proportional to the amount of drug present 
within the vascular system at a given time, rather 
than to total dosage over a period of time. For 
that reason, a sufficient initial dose may be less 
than the total of multiple fractionated doses and 
still give relief. Similarly, the same dose is more 
effective by the intravenous route. 


Atropine will alleviate most of the side effects 
of the ergot preparations. The patient should be 
warned, however, that the ergot derivatives may 
temporarily aggravate the head pain and make it 
“travel” from one quadrant of the head to another 
before pain is relieved. Ergot preparations are 
contraindicated in organic heart disease, oblitera- 
tive vascular disease, hypertension, septic states 
with intravascular foci, pregnancy, and impaired 
hepatic or renal function. Dihydroergotamine has 
been used without untoward effect during preg- 
nancy and in hypertension, but if so used the pa- 
tient must be carefully followed. Opinions con- 
cerning safe total dosage of ergot preparations 
vary, but certainly unless the patient is under 
daily medical supervision a dosage greater than 
6 mg. by mouth per week of any of the ergot 
derivatives should not be exceeded. There is no 
value whatsoever in the so-called prophylactic use 
of ergot in migraine; in fact, patients who use 
ergot chronically soon develop a toxic headache 
therefrom. Occasionally one encounters a patient 
who says that the temporary aggravation of the 
head pain by the ergot preparation is worse than 
the headache; one can then rest assured that the 
headache is not very severe. Other vasoconstrictor 
drugs may be used in the acute attack of migraine. 
Adrenalin, posterior pituitary, pitressin, and oxy- 
gen (a cerebral vasoconstrictor) may at times give 
relief, but they are not so uniformly effective as 
ergotamine tartrate and dihydroergotamine. 


The successful use of nicotinic acid’ or hista- 

. 10,11 . . 
mine by the intravenous drip method 
during acute attacks of migraine has been 
reported. It has been my experience that vasodila- 
tors are effective only when administered early— 
ie., in the vasoconstricting or scotomata stage. 
The successful use of nicotinic acid” or of his- 
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SOME DIFFERENTIAL DIAGNOSTIC 


Migraine 
Histaminic Hypertensive Tension Muscle Tension 
Characteristics Cephalgia Headache Headache Headache 
Typical Atypical Hybrid 
Age of onset Childhood, ado- Adolescence, Early or middle 
lescence, early early adult adult Any Any Any 
adult 
+ 
Periodicity Often with menses or ovulation Often seasonal ~ _ — 
Quadrantie, ‘hemi- | Quadrantic, | Quadrantic, Occipital, frontal, Frontal, Occipital, 
Location cranial, or hemicranial hemicranial rarely vertex generalized nuchal, 
whole head shoulders 
II-IV I-IV I-IV IV I-IV I-III I-II 
Severity,I-IV 
— (unless 
Cortical disturbance +— +— + ome encephalopathy) 
F.4. migraine +— +- + Often 
+- +- + + 
Nasal stuffiness Unilateral _ 
and rhinorrhea Uni- or bilateral Unilateral 
Conjunctivitis and 
lacrimation Uni- or bilateral Unilateral Unilateral 
Character of pain Throbbing, burst- | Stabbing, Knifelike, shoot- Throbbing or Constant, Stiff, sore, with 
ing, vise-like waxes ing, turobbing steady, dull may throb superficial 
and tenderness 
wanes 


Duration of pain Hours to days 2-12 hours Minutes to 2 hours 2-3 hours usually 4-16 hours 2-3 hours 
Night pain Rarely wakens un-| Often Always wakens Wakens 4-6 A.M, _ _— 
less associated wakens from sleep 
with hyperten- from 
sion sleep 
Other fe. Often an unconscious but marked | Ulcer not infre- Hypertexsion or Follows Often 
ther features hostility toward an individual quent. Ulcer and vascular hyper- stress associated 
or situation, Ambitious, per- cephalalgia reactor with 
fectionist, inflexible, meticu- exacerbate and arthritis 
lous,restrained, ‘‘time-bound.”’ remit simultane- of cervical 
ously. spine 
- Fatigue—physical, mental, Vasodilators. Widened pulse Fatigue, Muscle tension 
Precipitants emotional, Vasodilators Histarzine, pressure stress 
ij Relief of acute Gynergen, dihydroergotamine, Dihydroergotamine| Upright posture. Rest Change of 
a attack Cafergone. Thiocyanates posture, 
heat, 
massage 
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FEATURES OF VARIOUS TYPES OF HEADACHES 


Myofibrositic Rheumatic Temporal Arteriosclerotic ‘Allergic’ Headache with Psychogenic 
Headache Headache Arteritis Headache Headache Brain Tumor Headache 
Usually adult Adult 55 years or older Late adult Any Any Adult 
ox ~ May be 
seasonal 
Occipital, Occipital, nuchal, Distribution of tem- Temporal artery Vertex, band Any “All over” 
nuchal, shoulders poral artery or deep 
shoulders 
| 
| 
I-III II-IV IV 1-IIl i-III I-IV | O-I 
| 
| | 
Bilateral | 
Bilateral | 
Superficial, Exquisite super- Knifelike, shooting, Dull, steady, or Tight band, | Any Constant, 
wich super- ficial tender- stabbing, throb- may be tic-like weight, or | invariabie 
ficial ten- ness bing, with marked bursting | ache i 
derness superficial ten- 4 
derness ay 
| 
| 
Days to weeks Months 2-6 months Minutes to weeks 2-3 hours Any | ‘All the time” 
usually 


May prevent 
sleep, does 
not waken 


Prevents sleep 


Prevents sleep 


Does not waken 
unless associated 
with hyper- 
tension 


Normal sedi- 


Elevated sedimenta- 


Malaise, weakness, 


mentation tion rate, golubin+ fever, night sweats, arteriosclerosis of allergy of brain tumor of psychiatric 
rate, No Low grade fever+ weight loss, leu- illness 
fever, no Lymphocytosis+ cocytosis, anemia, 
nodules Muscle nodules elevated sedimen- 
tation rate, loss of 
vision 
Sudden change 
Dampness, Dampness, cold — Allergen CSF or 
cole pressure, body 
position 
Psychotherapy 
Heat. Opiates Salicylates, vaso- | Nasal vasocon- Acetylsalicylic 
dilators, hista- strictors, acid, opiates 
ao salicylates mine sub- anti-hista- 
cutaneously minics 


Other evidence of 


Other stigmata 


Other findings 


Other features 
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tamine” by subcutaneous administration in gradu- 
ally ascending doses has also been reported. In 
recalcitrant cases of migraine, these and other 
adjuvant measures may be useful. By the in- 
travenous route, 100 to 200 mg. nicotinic acid in 
250 to 500 cc. physiologic saline solution, or 1 mg. 
histamine base (2.75 mg. histamine diphosphate) 
in 250 cc. physiologic saline solution may be ad- 
ministered. When nicotinic acid is employed by 
the subcutaneous route, the usual initial dose is 
25 mg., and each succeeding dose is increased by 5 
mg., until a dose of 100 mg. is reached; injections 
are given twice daily. When histamine is admin- 
istered by the subcutaneous route, a solution con- 
taining 0.275 mg. histamine diphosphate is em- 
ployed. Injections are given twice daily,. starting 
with 0.10 cc. and increasing each subsequent dose 
by 0.05 cc.; it is rarely necessary to go beyond 
0.50 cc. With both nicotinic acid and histamine, 
results are better if therapy is continued for a 
minimum of 3 weeks and then gradually tapered 
off. Results are also better if the dosage, irrespec- 
tive of route of administration, is kept below the 
level which produces flushing. With intravenous 
therapy this is controlled through the rate of the 
drip; with subcutaneous therapy, if a given dose 
causes a flush, the subsequent dose is decreased 
to one half the flushing dose, and the schedule 
resumed as before. 


Histaminic cephalgia responds best to dihy- 
droergotamine by the intravenous route for the 
acute attack, and the subcutaneous administration 
of histamine as in migraine for the prevention of 
subsequent attacks.’ Most cases require mainte- 
nance therapy indefinitely. The frequency of 
administration of histamine is gradually decreased 
to a point just above that at which the headaches 
tend to recur, and maintained there, which may 
be as infrequent as three times a week. 


Eradication of hypertensive headache depends 
upon the elimination of periods of wide pulse 
pressure. Decreasing peripheral resistance and 
thus, indirectly, systolic blood pressure may achieve 
this result. Potassium thiocyanate is of value 
here.” In simple hypertensive headache, the 
blood thiocyanate level should be maintained be- 
tween 4 and 8 mg. per hundred cc. for greatest 
effect. When hypertensive headache occurs in a 
1nigrainous patient, the blood thiocyanate level 
taay have to be maintained between 10 and 12 mg. 
per hundred cc. before relief occurs. Occasionally 
one encounters hypertensive headache in a mig- 
rainous person which does not respond to potassium 
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thiocyanate alone, but responds well to the com- 
bination of the oral administration of potassium 
thiocyanate and the subcutaneous administration 
of histamine. Potassium thiocyanate is a toxic sub- 
stance and when it is being administered frequent 
determinations of the blood level of the drug 
should be made. In patients with associated renal 
disease, small doses of potassium thiocyanate may 
result in high blood levels, Other measures used in 
the management of hypertension, such as salt re- 
striction and sedation, should not be omitted. The 
head-up bed (head of bed elevated 14 inches) is 
also a valuable adjunct in the prevention of hy- 
pertensive headache. 


Tension headache is due to cerebral vasodilata- 
tion following a period of stress. It is often 
relieved by acetylsalicylic acid, and is cured by 
rest. Muscle tension headache is due to fatigue 
of the muscles of the head and neck; salicylates, 
heat, and massage are curative. The patient should 
be cautioned against keeping the head in the same 
position over long periods of time. 


Myofibrositis involving the muscles of the head 
and neck, and “rheumatic headache,” are different 
degrees of the same thing. Heat, massage, vaso- 
dilatation, and salicylates are the therapy of choice. 
It is important here to proceed slowly and gently 
with the massage, which at first may be extremely 
painful. It may be necessary in “rheumatic head- 
ache” to continue the therapy over a period of 
several months. 


The head pain associated with temporal arteri- 
tis may be excruciating, and, because it is a self- 
limited disease, this is one of the rare instances 
in which opiates may justifiably be used for relief 
of headache. Vasodilators are indicated chiefly 
in the hope of preserving vision; they do not afford 
much relief of the head pain. Temporal arteri- 
tis is an office problem only for diagnosis; such 
cases warrant hospitalization. 


Arteriosclerotic headache may respond to anal- 
gesics. If it does not, vasodilators by mouth or 
parenterally should be tried. Occasionally, hista- 
mine subcutaneously is helpful. 


“Allergic” headache is often secondary to nasal 
congestion. When that is so, nasal decongestants 
during the allergy season will afford relief. In 
this type of headache, anti-histaminics may also 
afford relief and deserve trial. 


A true psychogenic headache is a conversion 
symptom. Pharmacologic treatment of such a 


).A.M.W.A.—Vot. 5, No. 9 


‘4 


MANAGEMENT OF HEADACHE 357 


headache is contraindicated. Sometimes the gen- 
eral practitioner knows his patient well enough, 
and is sufficiently deft in the psychosomatic ap- 
proach, to cultivate in the patient the insight 
necessary for cure. At other times the patient is 
best served by prompt referral to a psychiatrist. 
The important point is not to fix the psychoneu- 
rosis further by meddlesome medicine. 


This sounds more simple than it seems in prac- 


tice, for two reasons. Headache patients are 
importunate, and most often we deal not with a 
single type of headache but with a mixed head- 
ache syndrome. Education of the patient, an un- 
harassed elicitation of the headache story, and 
observation of the patient during the attack 
usually solve these difficulties. However, the 
management of headache still requires time and in- 
finite patience. 
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The Erythrocyte 


Sedimentation Rate 


In Normal Pregnancy And Puerperium 


PRELIMINARY REPORT AND EVALUATION 


Ann Gray Taylor, M.D., and Joan M. Roberts, M.D. 


LEVATION of the erythrocyte sedimentation 
rate in certain infectious processes is an 
established fact with many useful clinical 

applications. Its elevation during pregnancy is 
also an established fact, but information as to the 
character of this elevation, its onset, duration, 
alteration during infection, and return to a base 
level after the puerperium has been meager, and 
consequently the clinical application has been 
limited. 


Inasmuch as pregnant women are susceptible 
to the same infections and organic diseases as are 
other women, and are subject to the same labora- 
tory procedures, we considered it worthwhile to 
attempt a study which might show a trend for 
the course of the erythrocyte sedimentation rate 
in normal pregnancy and the puerperium. If such 
a trend could be demonstrated, we thought that 
the changes of the sedimentation rate in pregnant 
women who also had tuberculous, rheumatic, or 
pyogenic infections might then be better inter- 
preted. 


The patients in this study were taken from 
the prenatal and postnatal clinics of the Hospital 
of the Woman’s Medical College of Pennsylvania, 
and in selecting them the following criteria were 
observed: All the patients had intrauterine preg- 
nancies and were free from obstetric complications 
and from organic disease and were thought to be 
free from obvious infection, such as abscessed 


Dr. Taylor is Professor of Obstetrics, 
Woman’s Medical College of Pennsylvania, 
and Dr. Roberts is Resident in Gynecology, 
The Hospital of the Woman’s Medical 
College, Philadelphia. 


teeth and tonsils, upper respiratory infections, and 
chronic disorders, such as sinusitis. With the 
exception of one patient, all remained free from 
infection throughout pregnancy and the puer- 
perium. 


Because of strict adherence to these criteria and 
the vagaries of patients’ attendance, the total 
number of patients whose data was considered 
significant was only 45. 


A total of 556 determinations was done, all by 
one individual, thus minimizing the human element 
of error. The maximum number of determina- 
tions done on any one patient was 34, and the 
minimum, 10. The initial determinations were 
taken anywhere from 4 to 16 weeks’ gestation, 
and subsequent readings at 2-week intervals until 
the seventh month of pregnancy, when they were 
taken weekly. The postpartum readings were 
taken within one week of delivery and then at 4, 
8, 12, and 16 weeks postpartum. 


The method used was that of Wintrobe, and all 
readings were corrected by hematocrit readings on 
the scale devised by him.’ Three cc. of venous 
blood (oxalated) was transferred by pipette to 
a 1 cc. Wintrobe capillary tube, and the reading 
was taken at the end of one hour. 


The literature abounds in references to the 
fact that the sedimentation rate is elevated in 
pregnancy. DeLee’ mentions that there is a 
progressive increase in normal pregnancy, but 
gives no figures; Fulton’ states that “there is a 
marked acceleration of the erythrocyte sedimenta- 
tion rate in pregnancy”; and Dieckmann’ says that 
“the sedimentation rate is so rapid in normal preg- 
nancy that it cannot be considered indicative of 
infection;” but specific statements of any numeri- 
cal values at different times during pregnancy are 
noticeably few. The work of Obermer’ is detailed, 
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SEDIMENTATION RATE IN PREGNANCY 
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Fig. 1. Characteristics Prepartum Trends 
(35 patients). 
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Fig. 2, Characteristic Postpartum Trends 
(25 patients). 


but his methods of determination are not compara- 
ble to those generally used in this country. Best and 
Taylor’ make the statement that the average sedi- 
mentation rate during pregnancy is 35 mm. per 
hour, a figure definitely higher than the figure of 
9.6 mm. per hour, with a range of zero to 20 mm. 
per hour, set by Wintrobe' as the average for the 
healthy non-pregnant woman. 


In our study the lowest prepartum reading was 
2 mm. per hour and the highest was 57 mm. per 
hour. Of our postpartum readings, the lowest 
was 3 mm. per hour, and the highest 43 mm. per 
hour. As the latter figure was found in a patient 
with an acute upper respiratory infection, it was 
considered not a true representation. The highest 
figure which was considered a true representation 
was 32 mm. per hour. 


Two scatter graphs (Figs. 1 and 2) are presented 
to show the general prepartum and postpartum 
trends. The initial readings, taken at from 4 to 
16 weeks’ gestation, show a wide variation, rang- 
ing from 2 mm. to 50 mm. per hour, with the 
greatest number of readings falling in the range 
of 15 to 30 mm. per hour. The readings taken 
at 28 weeks’ gestation show a definite increase for 
all determinations (the lowest reading, 12 mm. 
per hour, the highest 50 mm. per hour, with most 
readings falling between 25 mm. and 40 mm. per 
hour). Those readings taken in the period just 
before term show again a constant rise: the lowest 
reading in this group being 20 mm. per hour, and 
the highest, 57 mm. per hour, with the largest 
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number of readings falling in the range of 35 to 
50 mm. per hour. The postpartum readings in 
general show a trend similar to the picture for the 
first 4 weeks. This finding is in contrast to that 
of DeLee’ who found the beginning of the return 
to a prepregnancy level to occur on the second 
postpartum day. Our lowest reading in this period 
was 20 mm. and our highest 52 mm. In the 
second postpartum period, (the 4-to 8-week in- 
terval) the readings show a slow but definite down- 
ward trend (the lowest reading, 12 mm., and 
the highest 50 mm, per hour). In the 12-to 16- 
week postpartum period, the downward trend is 
even more evident, with the largest number of 
readings falling in a range of 10 to 25 mm. per 
hour. The lowest figure in this group is 3 mm. 
and the highest (true) is 32 mm. per hour. 

In the light of these data, meager though they 
are, it seems reasonable to conclude that in the 
course of a normal pregnancy and puerperium 


there is a slow but definite increase in the sedimen-* 


tation rate, which reaches its maximum in the 4- 
week period prior to term, maintains this high 
level during the 4-week postpartum period, and 
then falls steadily until by the sixteenth post- 
partum week a base level is reached or approached. 

A composite graph of data from three typical 
patients is presented, demonstrating the gradual 
rise, the peak level prior to term, and the rapid 
falling off after the fourth postpartum week 
(Fig. 3). 

The influence of infection on a rising sedimenta- 
tion rate is also shown (Fig. 4). This patient 
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Fig. 4. Effect of Infection on Sedimentation Rate 
(1 patient). 


had two episodes of acute infection, and determina- 
tions done at these times, the average of which is 
shown on the graph, demonstrate clearly the sud- 
den and marked rise in the rate. 


CoNCLUSIONS 


In the study of a series of 45 normal pregnant 
women, the following conclusions were reached: 


1. The sedimentation rate is elevated during 
normal pregnancy and puerperium. 
2. The degree of elevation varies from a few 


millimeters above that of the healthy non-preg- 
nant woman to a level of 50 mm. per hour. 


3. A high sedimentation rate in the course of 
pregnancy is not evidence of infection. 

4. Infection during pregnancy will be reflected 
in an additional rise of the sedimentation rate. 

5. The maximum elevation of the rate occurs 
in the 4-week period prior to term. 

6. The immediate postpartum levels are as high 
as the immediate prepartum levels, and a drop in 
the sedimentation tate does not begin until about 
the fourth postpartum week. 

7. By the sixteenth postpartum week, the sedi- 
mentation rate is approaching or has reached its 
prepregnancy level. 
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Granuloma Inguinale 


Treated by Vulvectomy and Streptomycin 


REPORT OF FOUR CASES 


Mary DeWitt Petitt, M.D., F.A.C.S., and Carmen C. Thomas, M.D., Sc.D. 


RANULOMA INGUINALE, an infectious dis- 
ease occurring most commonly in the 
genital region, involves primarily the 

skin and its superficial lymphatics. Late in the 
course of the disease the subcutaneous tissues and 
deep lymphatics are involved. Venereal trans- 
mission has not been proved. Although extra- 
genital lesions are not so infrequent as was former- 
ly supposed, the disease is predominantly genital. 
It occurs usually in the Negro race. Its cause is 
a bacillus, Donovania granulomatis, which can be 
readily demonstrated on Giemsa staining of tissue 
scrapings from the open lesions. It appears as an 
intracellular diplococcal body. 


Patients in whom the disease is suspected should 
be subjected to adequate diagnostic studies to rule 
out the co-existence of other venereal diseases 
(syphilis, chancroid, lymphogranuloma venereum) 
and carcinoma. Until streptomycin became avail- 
able, therapy was not too satisfactory. Tartar 
emetic, fuadin, and other antimony compounds 
produced temporary improvement, but relapses 
were frequent. With persistence of the chronic 
inflammatory changes in the vulva, tremendous 
enlargement of the labia often resulted, with dis- 
comfort and limitation of activity for the patient. 
Vulvectomy in earlier times gave poor results 
unless very wide excision of all affected tissue was 
accomplished. 


Dr. Pettit is Professor of Gynecology, and 
Dr. Thomas is Professor of Dermatology, 
Woman’s Medical College of Pennsylvania. 
This paper is from the Gynecology and 
Dermato-Syphilology Services, Philadelphia 
General Hospital. 
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Our purpose in these case reports is to show that 
modern antibiotic therapy plus vulvectomy can 
now produce successful rehabilitation of these 
patients. Streptomycin therapy was given pre- 
operatively and postoperatively in all our cases. 
Penicillin was used only to treat concomitant 
syphilis or to clean up_pyogenic infection. Reports 
of good results with aureomycin and chloram- 
phenicol are now accumulating. 


CASE I. 


M.D., a 43-year-old Negress, had vulvar ulcers first 
in December, 1944. Scrapings from these ulcers were 
positive for Donovan bodies at another hospital. 
Darkfield and serologic tests for syphilis were nega- 
tive, as were the Frei test and studies for Ducrey 
organisms. The patient was accordingly given a course 
of tartar emetic injections. These caused a prompt 
subsidence of the ulcers and the patient disappeared 
from the clinic. There is then a vague history of some 
difficulty in 1946 for which sitz baths were taken. 
She was admitted to the Philadelphia General Hos- 
pital in June, 1948, in a debilitated, emaciated, and 
toxic state. The hemoglobin was 6.7 Gm. Serologic 
tests for syphilis were negative. Four months pre- 
viously, a mass had been noted on the vulva; this had 
rapidly increased in size and had bled considerably 
from ulcerations. On admission, both labia, the mons 
veneris, the clitoris, the periurethral area, and the 
perineum were involved. Foul smelling discharge 
exuded from the ulcerations. She was treated for 3 
months to improve her general medical condition 


sufficiently to withstand an operative procedure. Sulfa-, 


diazine was given for a urinary tract infection, re- 
peated blood transfusions for anemia, and high 
vitamin high protein diet with added vitamin con- 
centrates for malnutrition and hypovitaminosis. Local 
cleansing and penicillin injections were used to re- 
duce secondary infection. Streptomycin, 40 Gm. 
(0.50 Gm. every 6 hours for 10 days, 2 courses) was 
given preoperatively. Biopsy of the lesion prior to 
streptomycin therapy showed a histologic structure 
compatible with granuloma inguinale. By September, 
1948, the vulvar ulcerations had healed, but the 
elephantiasis persisted (Figs. 1 and 2). Her general 
condition had so improved that vulvectomy was pos- 
sible. A wide excision of the hypertrophied areas was 
performed. It was necessary to go through involved 
tissue in the periurethral and perineal areas. Strep- 
tomycin, 20 Gm., was given postoperatively. An in- 
dwelling catheter was inserted and left in for 12 
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Fig. 1—(M. D.) Lesion of vulva after streptomycin therapy. Patient in lithotomy position. Fig. 2—Patient on 
right side. Note involvement of perineum and periurethral area. Fig. 3—Six months postoperative. Areas de- 
pigmentation of perineum. Fig. 4—Lateral view of Fig. 3 showing anal area, Ten days postoperative. 
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Fig Fig 7b 


Fig. 5Sa—(E. S.) Preoperative status. Fig. 54-—Six months postoperative. Firm healing, urethral meatus clear. 


Fig. 6a—(I. J.) Preoperative, catheter in urethra. Hypertrophied vulva held up in towel clip. (Notice lesion 
on buttock on patient’s right.) Fig. 6b—Six months postoperative. Note healed lesion right buttock. 


Fig. 7a—(H. D.) Preoperative. Fig. 75—Four months postoperative. 
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days. The wound was closed with interrupted sutures 
of black silk and healed by primary union. The pa- 
tient was discharged in good condition and excellent 
spirits 21 days postoperatively. When seen 6 months 
postoperatively, she had gained 30 pounds and was 
working and feeling well. Her urethral meatus func- 
tioned well, her vagina was stenotic but free from 
disease (Fig. 3). The perineal area was depigmented 
but smooth and asymptomatic (Fig. +). When last 
seen in May, 1950, her condition remained entirely 
satisfactory. 
CASE II. 

E.S., a 28-year-old Negress, first complained of 
“vulvar sores” in 1944. She was treated with fuadin 
injections in North Carolina and the lesions dis- 
appeared. The Wassermann test is said to have been 
negative in 1944. Four months before admission, the 
sores reappeared and the vulva started to swell. On 
admission in August, 1948, the Frei test was nega- 
tive; serologic tests were moderately positive; scrap- 
ings from the ulcer showed Donovan bodies. Tre- 
mendous hypertrophy of the vulva was found, going 
into the inguinal regions and into the perineum (Fig. 
5a). She was given 2.4 million units of penicillin for 
her syphilis and 20 Gm. of streptomycin preopera- 
tively. Wide vulvectomy with the use of lateral flaps 
was done and the skin was closed with interrupted 
black silk sutures. Two flaps on the right separated 
widely. It was decided not to perform a skin graft at 
that time because of poor condition of the tissues. 
Local irrigations, penicillin in large dosage, and an- 
other course of streptomycin (1 Gm. daily for 24 
days) were given. The wound granulated well and 
healed firmly, and the patient was discharged 31 days 
postoperatively. She had no complaints when seen 6 
months later (Fig. 5b); and she was reported in good 
condition one year postoperatively. 
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CASE III. 


I.J., a 35-year-old Negress, was first seen in V.D. 
Clinic in February, 1947. Findings were positive for 
chancroid and lymphogranuloma venereum. At that 
time her vulvar lesions were successfully treated with 
sulfonamides. The serologic tests for syphilis were 
negative in February and doubtful in August, 1947. 
She returned to the Hospital and was admitted in 
August, 1948, because of ulceration and hypertrophy 
of her vulva (Fig. 6a). Scrapings from the ulcers re- 
vealed a centaminated smear, but contained bodies 
resembling Donovan bodies. She was in good general 
medical condition, and was given 2.5 million units of 
penicillin, and one preoperative and one postopera- 
tive course of streptomycin, 20 Gm. each. Vulvectomy 
was done; the patient had an uneventful convales- 
cence and was discharged 17 days postoperatively. At 
6 months follow-up, result was good (Fig. 6b). In 
March, 1950, she was still free from recurrence. 


CASE IV 

H.D., a 19-year-old married Negress had been first 
admitted to the Hospital in 1946, with the diagnosis 
of late incomplete abortion and syphilis. In 1948, 
she was readmitted with the chief complaint of an 
ulcer on the vulva, and swelling and pain in the 
region of the clitoris (Fig. 7a). She had first noticed 
this 6 months previously and had applied soaks and 
salves at home. A smear from the ulcer was positive 
for Donovan bodies. The Kahn test was strongly posi- 
tive. She was given 2.4 million units of penicillin and 
one course of streptomycin, 20 Gm., preoperatively. 
This was repeated, following an easy vulvectomy. She 
healed by primary union and was discharged 14 days 
postoperatively in good condition. When examined 4 
months later, she was found to be 3 months pregnant 
(Fig. 7b). She had a normal spontaneous delivery 11 
months postoperatively and had shown no recurrence 
up to March 30, 1950. 


SUMMARY 


It is felt that granuloma inguinale offers a very 
hopeful prognosis if diagnosis is made early and 
modern antibiotic therapy is employed. In the re- 
current or neglected case, where distortion of the 
external genitalia has become a serious problem to 
the patient, surgery in addition to antibiotic 
therapy will give successful results. Other venereal 
diseases should be excluded by appropriate tests 
and treated if present. Biopsy will eliminate pos- 
sibility of carcinoma which should always be com 
sidered in the differential diagnosis. 
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Typhoid Fever In A Child 
Treated With Chloromycetin 


CASE REPORT 


Jean Gowing, M.D., and Benjy Frances Brooks, M.D. 


of 10 cases of typhoid fever in adult patients 

appeared in the American literature.’ Stiller’ 
more recently published a careful summary of the 
course of typhoid fever in a seven-year-old girl 
whose treatment was started on the nineteenth 
day of illness. Because so few reports of such 
cases in children have appeared in the literature, 
the following case of typhoid fever treated with 
adult dosage of chloromycetin, beginning on the 
ninth day of illness, is presented. 

A. P., a seven-year-old colored female was 
admitted to the hospital of the Woman’s Medical 
College, July 26, 1949. Her complaints were 
abdominal pain, frequency of urination, inability 
to move the legs, extreme weakness, and high 
fever. 

The illness had begun eight days previously 
with nausea and abdominal pain followed by 
diarrhea for five days. On the second day of 
illness the patient had mild epistaxis. On the 
succeeding day her temperature reached 104 F. 
On the fourth day epistaxis recurred and the 
patient complained of sore throat. After the 
fifth day the child had developed frequency and 
dysuria. The day before admission she became 
constipated, extremely weak, and irrational. She 
had no bloody stools or hematuria and did not 
complain of headache. 


[: 1948 a report of chloromycetin treatment 


Dr. Gowing is Assistant Professor of 
Pediatrics and Dr. Brooks is Resident in 
Pediatrics, at the Woman’s Medical College 
of Pennsylvania. This case is reported from 
the Department of Pediatrics, The Hospital 
of the Woman’s Medical College, Phila- 
delphia. 


1950 


The past medical history was essentially nega- 
tive. All immunizations except typhoid had been 
given. There had been no exposure to contagious 
disease. 


The mother, father, two brothers, and three 
sisters all had diarrhea and fever at the same time 
as the patient. 


Examination on admission revealed a_ well- 
developed, well-nourished, dark Negro female 
child, appearing extremely ill and talking in- 
coherently. Her body was hot and dry, but during 
examination she began to sweat profusely. The 
only skin lesion seen was an annular lesion on the 
forehead. The heart rate varied from 70 to 120 
per minute. A systolic murmur heard at the apex 
was not transmitted. The lungs were clear to 
percussion with an occasional slight wheeze heard 
on auscultation. The abdomen was soft and 
diffusely tender, especially around the umbilicus. 
Neither the liver nor the spleen was palpable. 
Rectal examination revealed no masses or local 
tenderness; there was no blood on the examining 
finger. Neurological examination was character- 
ized by general muscular weakness. The remain- 
der of the physical examination was negative. 

Laboratory work on admission showed the 
following: 


Urine: Urinalysis negative, except for one or 
two white blood cells, three or four red blood 
cells, and one granular cast. 

Blood Count: Hemoglobin, 6.8 Gm.; erythro- 
cytes, 2,690,000; leucocytes, 8,260; neutrophiles, 56 
percent (32 segmented, 20 stabs, 4 myelocytes) ; 
lymphocytes, 34 percent; monocytes, 8 percent; 
basophiles, 2 percent. 


Rapid Agglutination Test: 
Typhoid O positive 4 plus dilution 1:320 
Typhoid H positive 3 plus dilution 1:20 
Paratyphoid A & B negative 
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Chloromycetin was started the next morning, Summary 


the ninth day of illness, with 1 Gm. as the initial 
dose and 0.25 Gm. every two hours. The drug 
was continued for 14 days at a dosage of 1.5 Gm. 
per day, and an additional four days at 0.75 Gm. 
daily, as shown on the accompanying chart. 

During the first 24 hours the patient continued 
to have high fever and chills. After 48 hours, 
although the temperature remained elevated, her 
condition no longer seemed critical, delirium and 
chills were ended, and appetite improved. After 
the eleventh day the temperature remained normal. 

Supportive therapy included high carbohydrate 
soft diet with supplementary vitamin C and 
thiamine and small transfusions of 125 cc. of whole 
blood daily. 

Stool and urine cultures were negative after 
two and three days respectively of chloromycetin 
therapy. There were no toxic reactions to the 
drug. The blood count gradually became normal 
after the transfusions. The patient was discharged 
on her twenty-second hospital day the thirtieth 
day of her illness. She continued to do well with 
no clinical or bacteriologic relapse up to November 
28, 1949. 


The administration of adult doses of chloromy- 
cetin to this child with typhoid fever of a virulent 
strain, caused no dramatic effect on her tem- 
perature curve. No positive cultures were ob- 
tained after the third day of chloromycetin 
therapy. The patient improved markedly in that 
delirium, chills, and dysuria subsided in 48 hours. 
This aspect of chloromycetin therapy has been ob- 
served by other workers. 


Further trial of chloromycetin in pediatric 
typhoid cases seems warranted. In this instance 
the rapid improvement in the typical symptoms 
of the disease, apparent lack of toxicity of the 
drug, prompt sterilization of blood and excreta, 
and the comparatively short hospital stay were 
notable. 
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EDITORIAL 


To The New Century 


NE HUNDRED YEARS in the life of an 

institution on the American continent 

is a venerable age. It measures more 
than half the life of the United States. Moreover, 
the century we are celebrating this year at the 
Woman’s Medical College of Pennsylvania coin- 
cides almost precisely with the life and time of 
the “woman’s movement” in the United States. 


Founded just two years after the historic meet- 
ing at Seneca Falls the College began, long before 
the birth of professional education for women in 
most of the women’s colleges. Feminists like Sara 
Josepha Hale and Lucretia Mott worked actively 
to open this profession to women. 


The first years of the new institution were spent 
in a struggle to stay alive. Although forty women 
matriculated when the College opened its doors, 
the number which continued was small; but growth 
was steady. The Faculty recognized early that 
the control of a teaching hospital was necessary 
and to meet this need the Woman’s Hospital was, 
by the efforts of Dr. Ann Preston, opened in 
1862. The strong urge for service to humanity 
which motivated the original students was deepened 
and broadened by Dean Rachel Bodley, first wo- 
man member of the American Chemical Society, 
who interpreted for her students the application 
of science to medicine. 


These two events—the founding of a teaching 
hospital and the introduction of scientific and 
laboratory training into the curriculum—gave 
strength to this modern medical school of today. 


The first century has demonstrated that a 
medical school for women can successfully train 
students for practice, for teaching, and for re- 
search—the three important functions of any 
medical school. This has been accomplished by 
using modest funds and facilities to the best 
advantage. It has been through the devotion of 
the alumnae and of the men and women of the 
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First Woman’s Medical College Building (as it ap- 
peared at the first commencement in 1850), located 
on Arch Stree, below Seventh, in Philadelphia. 


Faculty and of the Board of Corporators that 
this educational privilege for women has been 
maintained. 


At the beginning of this, the second century, 
there are many more well trained applicants than 
can be accommodated in our laboratories and given 


the careful supervision thought necessary by our 


Faculty. We hope to expand, not in terms of 
doubling or tripling capacity, but enough to admit 
ten’ more women to the entering class, which is 
now limited to fifty. This can be done by enlarg- 
ing our laboratories, scientific and clinical, and 
our library—the core of basic scientific training. 
In the second, as in the first century, the Woman’s 
Medical College wants to build slowly and surely 
that finest of all human institutions, a community 
of students and scholars. 


Marion Fay, Ph.D., Dean, Woman's 
Medical College of Pennsylvania 
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ANN PRESTON 


RACHEL L. BODLEY 


Graduate Medical Education 
At Woman’s Medical College Of Pennsylvania 


Eva Fernandez-Fox, M.D. 


T HE PROGRAM FOR EDUCATION of interns, 
residents, and fellows at the Woman’s 
Medical College represents a process of 
evolution extending over a span of one hundred 
years. 


The year 1950 marks the Centennial of the 
founding of the Woman’s Medical College. 
Graduate training has been increasingly empha- 
sized to keep pace with the complexities of medi- 
cine in its various phases. The available combina- 
tion of an integrated medical school and hospital 
curriculum constitutes an ideal basis for graduate 
work. The College library and the pathology 


Dr. Fernandez-Fox is Medical Director 
of the Hospital of the Woman’s Medical 
College. 
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department with its museum are but a few of the 
facilities of the Medical School that are available 
to the interns and residents. The option of attend- 
ing special student lectures and pre-clinical faculty 
“consultations” gives other advantages exclusive 
to a combined hospital and medical school. 


The Hospital of the Woman’s Medical College 
is a general hospital having a bed capacity of 211. 
In the year June 1, 1948, to May 31, 1949, the 
number of hospital admissions was 5,969 and the 
number of clinic visits 26,342. The only cases 
not received are those of a contagious or psychia- 
tric nature, 


The House Staff consists of 6 interns and 11 
residents. Interns, women only, serve a 12 
months’ rotating internship. Under supervision of 
the residents and staff, the interns are responsible 
for ward and private patients. 
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WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 


Residents, both men and women, serve in the 
Departments of Medicine, Surgery, Gynecology, 
Obstetrics, Pediatrics, and Anesthesia. Besides 
duties in their respective departments, they take 
part in the teaching of medical students and stu- 
dent nurses and hold a weekly conference. Under 
guidance of a member of the Medical Staff at this 
conference, the residents present papers on subjects 
pertaining to their specialty or interesting cases 
they have managed in their respective services. 
Residents are encouraged to use the Clinic and 
Hospital Record Room material for research 
projects. 

The program of each residency or fellowship is 
as follows: 

1. Anesthesia: a two-year residency. At the 
present time there are two residents in training 
under the direction and supervision of a physician 
anesthesiologist. They receive training in the 
administration of general anesthesia, regional 
block, obstetrical anesthesia, and_ resuscitation 
procedures. They attend medical and tumor con- 
ferences, Journal Club, and meetings of the 
Anesthesiology Study Commission. 

2. Gynecology and Obstetrics: a combined 
three-year residency in which the individual can 
choose either one year in obstetrics and two in 


1950 


gynecology or the opposite. A fourth year can be 
arranged if desired, to include general surgery, 
additional pathology, urology, and anesthesiology. 
One junior and one senior resident are appointed 
in each of the two departments. 

The obstetrics residents attend lectures given 
for junior and senior medical students, manikin 
classes, and prenatal and postnatal clinics, dissect 
a pelvis, and work on a research project. Train- 
ing in the management of labor, delivery, and 
puerperal period is obtained by caring for ward 
and private cases. 

Under the supervision of staff members, the 
residents in gynecology take care of ward and 
private cases, assist at operations, and help in 
the teaching of medical students. Three months 
are given to gynecologic pathology, and, by way 
of an innovation this year, the resident spent three 
months at an affiliated hospital on a general sur- 
gery service. A research project is required, 

3. Medicine: a one-year residency with training 
in general medicine, cardiology, dermatology, 
neurology, and psychiatry. Some of the resident’s 
duties are to help in the teaching of medical stu- 
dents and to select material for weekly medical 
and chest conferences which are attended by the 
general staff and medical students. Once a month 
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they conduct a mortality meeting in conjunction 
with the Chief of Medicine, the Pathologist, and 
members of the medical staff. This one-year 
residency is the first step in a three-year graduate 
program, the other two years consisting of a junior 
and senior fellowship. A fellowship in cardiology 
is also offered as a fourth year of training. Plans 
for a junior residency are being formulated this 
year. 


4. Pathology: a one-year residency, which in- 
cludes training in surgical pathology, performing 
autopsies, and attending classes with medical stu- 
dents on general pathology, gynecologic and 
obstetric pathology, and neuropathology. The 
resident also attends medical, surgical, and tumor 
conferences. An independent research project is 
required. 


5. Pediatrics: The Department of Pediatrics 
provides for the training of two residents, a senior 
and a junior, each of whom serves a term of two 
years. Duties are divided between the two resi- 
dents so that one is in charge of the children’s 
wards while the other is in charge of the Newborn 
Nursery and clinics. Besides attending all pedia- 
tric clinics, this resident also attends clinics of 
dermatology; ear, nose and throat; cardiology; and 
child guidance. Attendance at abnormal and 
Cesarean deliveries is also part of her duties, The 
plan allows for a convenient division of services 
and, at the same time, gives the advantage of a 
graded degree of responsibility from the pediatric 
service of the rotating internship to Junior Pedia- 
tric Resideht, to Senior Pediatric Resident. Some- 
time during the two-year residency, the resident 
spends three months in affiliation at a hospital for 
-contagious diseases. 


6. Surgery: A new program to include four 
years of training is planned. The schedule will 
be divided in the following way: 

First year: A rotating year in which the resi- 
dent will have charge of all genito-urinary, 
orthopedic, neurosurgery, oncology, and proctology 
cases in the hospital. In addition, it is planned 
that the surgical resident will exchange with the 
. first year gynecology-obstetrics resident, for a 
period of at least three months, for experience in 
gynecology. During this year the resident not 
only will have charge of the in-patients, but will 
also attend and take part in genito-urinary, ortho- 


pedic, and proctologic out-patient departments. 

Second year: The second year of training will 
be spent either at the Graduate School of Medi- 
cine of the University of Pennsylvania or at Wo- 
man’s Medical College. At the College the resi- 
dent will spend at least six months in pathology 
and a similar time in surgery, pharmacology, or 
physiology. 

Third year: In the third year the resident will 
be on private surgery and have charge of all 
surgical private patients in the hospital. She will 
attend and take part in the tumor clinic, the tumor 
conference, and the clinico-pathological conference. 
One afternoon a week will be spent in gaining ex- 
perience in office surgery at the private office of 
the Chief of Surgery. 

Fourth year: In the fourth year the senior resi- 
dent will have charge of all ward surgery and 
attend the Surgical Out-patient Department. At- 
tendance at the tumor conference and tumor 
clinic will be required, and the resident will be 
on first call for all surgical cases admitted to the 
Receiving Ward. The opportunity is presented 
to perform or assist at ward emergency operations, 
to reduce and take care of fractures in ambulatory 
patients, and to have a large part in caring for 
the various acute traumatic cases that come into 
the Receiving Ward. 


In addition, the surgical ‘resident will take part 
in the Graduate Training Program of the hospi- 
tal, which includes the presentation of papers, 
abstracts, etc. It is expected that at least one case 
report and one paper will be prepared during this 
graduate period. 

The Woman’s Medical College training pro- 
gram also sponsors fellowships in anatomy, endo- 
crinology, gynecology, obstetrics, medicine, on- 
cology, and radiology. Fellows take an active 
part in the teaching of medical students and carry 
on investigative problems in their respective fields. 
Details of the fellowships could be dealt with at 
length. Let it suffice to say that every opportunity 
is provided for guided and individual develop- 
ment. For instance, one of the fellows in radiolo- 
gy attended the Oak Ridge, Tennessee, course 
in nuclear physics this year. All of the graduate 
students have opportunity to attend and take part 
in the many lectures, conferences, and meetings 


held in Philadelphia. 
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Women in American Medicine 


Richard Harrison Shryock, Ph.D. 


T Is auspicious that the section on Medical 

History of the College of Physicians should 

associate itself with the history of women in 
American medicine, as the subject for this lecture 
in the series provided for by the late Dr. Kate C. 
Hurd-Mead. Much of the literature concerning 
the entrance of women into the medical profession 
has dealt with this as a new or experimental move- 
ment. Hence it comes almost as a shock to realize 
that it is now a full century since the founding of 
the Woman’s Medical College of Pennsylvania. 
This, the earliest and now the only such school in 
the western world, may well serve as a symbol of 
the entire story. It is already, as things go in this 
country, a venerable institution; and I feel hon- 
ored by this opportunity to salute it on the occasion 
of its centenary. 


The story of women in American medicine 
involves chapters in the history of medicine, of 
women, and of American society; no one of which 
is intelligible save in relation to the others. To 
do this full justice, one should possess many quali- 
fications; but perhaps you will be tolerant for the 
moment of the limited perspective of the historian. 
I shall not attempt to trace the actual records of 
individuals and institutions, since these have al- 
ready been treated by Dr. Hurd-Mead and by 
other able medical women.’ It would seem more 
pertinent to analyze topically certain of the trends 
and issues of the last hundred years. With this 
in mind, the subject can be resolved into a dis- 
cussion, first, of the factors which originally 
favored women in medicine; second, of those which 
opposed them; third, of the major trends; and, 
fourth, of the outcomes. Much of this must be 
made brief, although the story is so human that 
there is a constant temptation to digress or to 
indulge in details. 


Dr. Shryock is Director of the Institute of 
the History of Medicine, The Johns 
Hopkins University, Baltimore, Maryland. 
This lecture was given on April 14, 1950, 
at the College of Physicians of Philadelphia, 
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Consider, first, the factors which favored the 
entrance of women into medicine. American 
society a century ago was in a state of “transition.” 
For centuries women had been almost completely 
subordinated to men under both common and 
statute law. This situation, whatever its hidden 
implications, elicited little open protest from wo- 
men in such a simple, agrarian society as obtained 
in this country until after 1800. Colonial women 
lived on the farms, and their sphere was of neces- 


sity the home. Thereafter, however, the industrial © 


revolution began to attract both sexes into the 
cities—where poor women made the first break 
with the home by entering the mills. There were 
also numbers of middle-class women who became 
teachers; while others found themselves endowed 
with sufficient property and leisure to become con- 
cerned about their own interests. Meantime, the 
so-called enlightenment of the later 1700’s had 


- encouraged a belief in the perfectibility of society 
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by a resort to reason rather than by mere depend- 
ence on tradition or authority. This faith in 
“progress” produced a veritable rush of social re- 
form which reached its high point during the 
1840’s and 1850's. 


By this time, the calm and rational appeals of - 


the enlightenment had been suffused with the 
emotion of a more romantic age and even took 
on something of an evangelical enthusiasm. We 
all recall, as examples, the temperance and anti- 
slavery crusades; but we overlook the many less 
well-known movements. “We learn from the 
papers,” remarked Dr. William Alcott in 1835, 
“that the American Seventh Commandment 
Society, the New York Female Benevolent Society, 
and the Anti-Tobacco Society [all] held their an- 
nual meetings at New York about the middle of 
May, and that some of these meetings were inter- 
esting.” (Italics my own.) 

One of these reform drives was the women’s 
rights movement, made feasible by the economic 
changes mentioned but consciously directed by 
leaders, journals, and societies. ‘Ladies’ maga- 
zines,” demanding equal rights, had appeared in 
Philadelphia as early as the 1790’s; and the move- 
ment was in full swing when its first convention 


was held in 1848. It hardly need be added that 
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equal educational opportunities and the right to 
enter’ the professions were among the demands of 
the militant minority which aided this cause. The 
desire of a few women to enter medicine and the 
support given them can only be understood against 
this larger background. 


Feminists at large saw in the admittance of 
women to medicine a dramatic test case for their 
whole movement, and encouraged it at every op- 
portunity. Thus Sarah Josepha Hale, editor of 
Godey’s Ladies Book, remarked tartly in 1852: 
“Talk about this [medicine! being the appropriate 
sphere for man, and his alone! With tenfold 
more plausibility and reason, we say it is the ap- 
propriate sphere for woman, and hers alone.” In 
any case, the feminists held, women had the same 
tights as did men to enter a profession of their 
choice. 


The desire for equal rights was not the only 
influence which impinged upon women at this 
juncture. Another of the now forgotten crusades 
was that for reform in personal hygiene. This was 
led in the 1840’s by one Sylvester Graham, now 
unconsciously recalled by “Graham bread” and 
“Graham crackers.” Besides urging dietary im- 
provements, Graham was concerned about sex hy- 
giene and advocated dress reform and _ physical 
exercise for women. His feminine audiences re- 
sponded by organizing “Ladies Physiological Re- 
form Societies,” and daring women—notably, 
Paulina Wright—began to lecture to them on 
anatomy and physiology. This teaching of both 
sex and general hygiene cailed for medically train- 
ed women as instructors, and many of the first 
women who entered medicine had this objective 
clearly in mind. At first they lectured to volun- 
tary groups, as had Paulina Wright; later they 
would be appointed to advise or direct women in 
schools and other institutions. 


The desire to provide women for such instruc- 
tion was related to a broader demand for prac- 
titioners of their sex in obstetrics and gynecology. 
Those seeking equal professional rights in princi- 
ple, recalled indignantly that the practice of mid- 
wifery had long been “a woman’s sphere.” But 
male physicians had gradually taken this practice 
away from the midwives after 1780, among the 
native white population, in the name of more 
expert service. This change did not occur without 
some protest, which perhaps never entirely disap- 
peared; but a more vocal reaction against it arose 
during the 1840’s. It was proclaimed in no un- 
certain terms that attendance by men in obstetric 
cases was offensive to modesty, and that, partly 
for that reason, the medical results were also 


unfortunate. As an added argument, it was 
claimed that once a mother’s modesty was gone, 
chastity would follow it.’ 


We need not linger over this picture of a uni- 
versal corruption of the American home, but one 
thing should be pointed out. It was in this early 
Victorian period that middle-class, Anglo-Saxon 
prudery was carried to the most extreme lengths. 
When Paulina Wright was so brazen as to discuss 
anatomy before the ladies, many of them had re- 
course to smelling salts and there were frequent 
faintings. Now just to the extent that this ex- 
cessive delicacy was cultivated in the “genteel 
female,” she suffered when suddenly exposed to 
male practitioners. There is abundant evidence 
that many women avoided medical attention for 
serious conditions or concealed much from such 
doctors as they did consult, because of this em- 
barrassment. While some physicians deplored this 
situation, others actually gloried in it as evidence 
of the high moral tone of their generation.’ 


It is most puzzling, in view of the growing pru- 
dishness of Anglo-Saxon society between 1800 and 
1850, that women were ever persuaded to abandon 
midwives. Logically, one would have expected 
the English and Americans to cling to them longer 
than did realistic Latin peoples; but actually the 
reverse was true. The most prudish gave up the 
services of their own sex most readily. 


Whatever the explanation of this paradox in 
our social history, one way in which to meet the 
difficulties of the 1840’s was to revive the waning 
service of midwives. Since the original objection 
to them had been their ignorance, why not under- 
take their serious training? Dr. Shippen had at- 
tempted this when he gave the first American 
lectures on obstetrics. Midwives trained under 
Shippen probably had as good a course as was 
then available in this country, and were probably 
still practicing as late as 1800. The following 
advertisement appeared in the Delaware Gazette 


of October 31, 1789: 


Grace Mulligan takes this opportunity to 
inform the public that she has been solicited 
to come to Washington to practice Mid- 
wifery; she has had the advantage of the 
instructions . . . of Dr. Shippen in Philadel- 
phia better than a year, and comes recom- 
mended by him in the most flattering terms. 


Schools for midwives were also set up in most 
European countries. One wonders, in passing, 
why such schools did not develop here and in 
England as in Continental Europe, and whether - 
routine might not have been the better for it if 
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this had been the American outcome. Be that 
as it may, the attempt to revive their training was 
made by Dr. Samuel Gregory of Boston, who 
established there a college for midwives in 1848. 
In a series of exchanges with local medical bodies, 
he publicized the need for women in the service 
of their own sex.. This same need was voiced by 
the early women’s medical schools and hospitals, 
which therefore emphasized the practice of obste- 
trics and gynecology. Women who desired full 
medical training, however, could not well support 
Gregory’s program for the revival of midwifery. 
On this point they were of necessity aligned with 
other physicians, who urged a complete medical 
education for all who practiced obstetrics. Never- 
theless, the obortive attempt to bring back the mid- 
wives probably aided women doctors by publicizing 
the sex issue in medical practice. 


A minor factor favoring the entrance of women 
into medicine, was the low state of practice during 
the mid-nineteenth century. This was the era of 
proprietary schools, when almost anyone could be 
licensed after two terms of lectures, and the profes- 
sion must have been full of mediocre men or 
worse. One senses a hope, indeed a determina- 
tion, among early women leaders to improve this 
situation wherever possible. 


The very opposition which women encountered 
from the profession, moreover, was in one sense a 
blessing in disguise, for it placed women upon 
their mettle. Now what was the nature of this 
opposition? Basically, of course, it was a man’s 
world and men intended to keep it that way. Or 
one should say, rather, that most of them had 
this intention; for at every point—as in the femin- 
ist movement as a whole—there were individual 
men who supported the cause. These leaders and 
some able men who have served on the staff of the 
Woman’s Medical College here should receive due 
recognition. Probably the great majority of men 
and a considerable proportion of women, how- 
ever, opposed the presence of the so-called “weaker 
sex” in medicine. Fortunately, however, there 
was sufficient liberalism in the air to make even 
conservative doctors feel that explanations of this 
attitude were necessary. 


The subserviency of women in general, and 
their exclusion from professions in particular, 
were first of all justified by traditional opinions 
anent differences between the sexes. Lacking our 
present life expectancy figures, men then cherished 
the illusion that females were the weaker sex and 
were therefore less able to stand the strain of 
practice. But it was upon the supposed mental 
differences that the opposition really concentrated. 
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Women were said to be modest, dependent, re- 
tiring; they were lacking in courage and origi- 
nality. They were, by nature, fitted for the care 
of the home, but disqualified for activities in more 
worldly spheres. In thus ascribing temperamental 
differences to innate nature, all the influences of 
the surrounding culture were ignored. Recall that 
this was a romantic and sentimental age, when 
every effort was made to render women as distinc- 
tively feminine as possible. These efforts were 
made, of course, in the name of “sweetness and 
light.” Women were formed of finer and more 
sensitive stuff than men: it was everyone’s wish 
to protect them from the harsher realities. 


Let me quote just one of the contemporary 
sentimental tributes to women, in which I think 
you will detect an undertone of condescension in 
the very midst of flowery tributes. “The great 
administrative faculties,” observed a distinguished 
physician, “are not found in women: 


The Forum is no theater for her silvery 
voice. She discerns not the course of the 
planets. Orion with his belt, and Arcturus 
with his suns are naught to her but pretty 
baubles set up in the sky. Shé composes 


no Iliad, no Aeneid. . . . Such is not woman’s 
province, nature, power, or mission. She 
reigns in the heart. . . . Home is her place, 


except when, like the star of day, she deigns 
to issue forth to the world, to exhibit her 
beauty and her grace . . . and then she goes 
back to her home, like as the sun sinks in the 
west, and the memory of her presence is like 
a bright departed day. 


All this, believe it or not, appeared in a textbook 
on obstetrics of 1848. At a time when phrenology 
was still taken seriously, this author concluded 
with the telling observation that: “She has a head 
almost too small for intellect but just big enough 


for love.” 


Medical women, in the face of such comments, 
usually kept silent or replied with restraint. But 
they were sorely tried by those of their own sex 
who seemed willing to accept these indictments, 
and, as it were, to live up to them. In the first 
Annual Announcement of the Woman’s Medical 
College of Pennsylvania, it was observed that 
girls themselves had often been deterred from 
an interest in medicine by the 

absurd arguments of those [women], the ex- 

ercise of whose mental abilities seldom reach 

beyond the decorations of the boudoir and 
toilet, and we find that those who have been 
deaf to such idle protestations of delicate 


7 } 
] 
q 
4 
i 
; 


374 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


imbecility, have shed luster on Literature and 
Science. ... 


Those who viewed women as unfitted for profes- 
sional work naturally concluded that any who 
attempted it could do so only by imitating the 
men. Dr. Alfred Stillé, in his presidential address 
before the American Medical Association in 1871, 
declared that: 


Certain women seek to rival men in manly 
sports . . . and the strong-minded ape them 
in all things, even in dress. In doing so, 
they may command a sort of admiration such 
as all monstrous productions inspire, espe- 
cially when they tend towards a higher type 
than their own.’ 


Actually, of course, any tendency to imitate 
male colleagues elicited ridicule rather than admi- 
ration, a ridicule which appealed to the common 
distaste for mannish women and for effeminate 
men. As late as 1910, there was a popular im- 
pression that medical women could be recognized 
on the streets by dress and bearing. 


There is no telling just how much ridicule of 
this sort handicapped women physicians. They 
were at a disadvantage here, because in a profes- 
sion where all the norms had been set by men 
some imitation was inevitable. The obstacles 
facing women, moreover, inspired a challange only 
in those who were unusually resolute and deter- 
mined. Since these qualities were among those 
usually ascribed to males, it followed almost by 
definition that medical women would be popu- 
larly viewed as mannish in temperament. When 
psychologists worked out tests for masculinity and 
femininity, by the 1930's, they reported that 
women holding the M.D. or Ph.D. degree rated 
high in masculinity. But one wonders just what 
such scales, based on general impressions of sex 
differences, really mean. Moreover, women were 
almost goaded into some impersonation of men 
by the very arguments used against them. In- 
formed that their sex was too delicate to under- 
take medical pursuits, they had to prove that they 
were really tough and could “take it.” But this 
only brought down again upon them the ridicule 
of mannishness. They could not win either way. 

Perhaps, too, the women were at a disadvantage 
in denying the super-delicacy of their sex by the 
fact that they themselves had resorted to this 
notion in connection with obstetrics. In this field, 
they were great believers in feminine delicacy, 
but they denied that this quality need be taken 
seriously when it came to their own presence 
in medical schools. If this was inconsistent, it 
was no more so than the logic of the conservatives 


who simply reversed the reasoning. For the latter, 
feminine modesty was too fine a thing to be sacri- 
ficed for medical training; but when it came to 
obstetrical practice, it appeared that modesty could 
be completely ignored. 


In medicine, as in other professions, women 
were obviously handicapped by social inertia. The 
fact that all American physicians had hitherto 
been men made the very thought of a “doctress” 
seem absurd to many persons. When the first 
“females” entered a medical class, they must have 
appeared more bizarre than would today the ap- 
pearance of a single male at Vassar. It was easy 
to believe that such women were queer persons. 
It is not surprising that people made fun of 
them, and that a little of this found its way into 
print. In 1874, for example, a work by one Max 
Adeler portrayed a professor at the Woman’s 
Medical College in Philadelphia. This lady was 
such an enthusiast for science that she would 
administer chloroform to her husband during his 
afternoon naps, and then “demonstrate” him 
to a class disguised as a sewing circle. On the 
particular occasion described, however, the in- 
struction could not be carried very far because, 
as the professor observed: “. . . Mr. Magrudet’s 
system was somewhat debilitated [by] . . . an over- 
dose of chlorate of potash which she had adminis- 
tered in his coffee . . . for the purpose of testing 
the strength of the drug.” 


It may be that the inclination to make fun of 
a “doctress” was not equally shared on all social 
levels. The genteel classes, always sensitive about 
the proprieties, were probably most startled by 
this new phenomenon. On the other hand, the 
early experience of the women’s hospitals suggests 
that poor women resorted to them with little 
hesitation.” Perhaps they cared less about ap- 
pearances and respectability. Or, if immigrants, 
they may have welcomed “the doctoring ladies” 
because they had already been accustomed to the 
services of midwives. 


There was no little suspicion that doctors op- 
posed medical women for fear of economic com- 
petition, the usual motive for suppressing a mi- 
nority element. Occasionally, this matter came 
out into the open, as when an article in the Boston 
Medical Journal noted as early as 1853 that com- 
petition was becoming serious; women were already 
cutting in on the profits in obstetric cases.” In 
the same city Dr. Gregory, who suffered from no 
inhibitions, accused the doctors of desiring a 
male monopoly of the market. In so far as fear | 
of competition promoted all sorts of rationaliza- 
tions, it was unfortunate for women that the 
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medical profession was over-supplied during the 
last half of the nineteenth century. The ratio of 
doctors to population was far higher here than 
in Europe, and competition within the profession 
was already keen when women began to enter it. 
Had there been a dearth of practitioners, op- 
position to the latter would doubtless have been 
less, as is suggested by the somewhat contrasting 
experience in Russia, when women first entered 
the medical schools there in the 1870's. After 
the first medical school for women was opened 
in St. Petersburg (1872), nearly 700 women took 
medical degrees there within the one decade be- 
tween 1878 and 1888.” 


Certain other characteristics of the profession 
besides overcrowding operated to the disadvantage 
of women. Low-grade medical schools had at- 
tracted low-grade students, and the latter were 
viewed even in the public press as an uncouth 
and “licentious” lot.” This explains the ex- 
traordinary boorishness displayed by some student 
groups toward the first women who attended 
hospital clinics—one of the most trying experiences 
with which the latter had to contend. In contrast, 
Mary Putnam met with only the most gentlemanly 


consideration from fellow students at Paris in the 
early 1870's. 


The division of the medical profession between 
the regulars and the sects also caused some con- 
fusion among medical women. Homeopathy, 
eclecticism, and other groups were then a real 
threat to the “allopaths,” and feeling was bitter.” 
The sects, struggling for existence, were more 
open-minded about accepting women. An eclectic 
school at Rochester admitted them as early as 1849, 
at about the same time that Elizabeth Blackwell 
received from the Geneva Medical College the 
first “regular” medical degree granted to a woman 
in this country. Other irregular colleges welcomed 
both sexes during the 1850’s and 1860’s. Anxious 
to avoid any appearance of sectarianism, however, 
the Woman’s Medical College of Pennsylvania 
cleared its original faculty of irregulars, and 
several other women’s schools followed suit. Wo- 
men were thus divided between the ozthodox and 
the heretics, and weakened accordingly. A nation- 
al organization of women homeopaths was formed 
in 1904, and an osteopathic group in 1914, before 
the regular Medical Women’s National Associa- 
tion, now the American Medical Women’s As- 
sociation, was founded in 1915. 


A final obstacle to the full admission of women 
into medicine was presented by the multiple lines 
of conservative defense. If one were scaled, the 
opposition re-formed in the rear. If women could 


1950 


get into schools, the hospitals were still closed; 
and if the latter were finally opened, internships 
and residencies were still denied them. When 
“doctoring ladies” appeared, physicians refused 
to consult with them and prevented their entrance 
into medical societies. In 1870 the Montgomery 
County Society opened its portals, and in 1876 the 
American Medical Association seated a delegate 
from Illinois.” But other societies held out longer, 
and, meantime, women encountered long delays 
in securing appointments to hospital staffs. After 
World War I, however, exclusive national bodies 
and specialist societies displayed less resistance; 
by 1932, for example, 69 women were members 
of the College of Surgeons.” In 1930, Dr. Catha- 
rine Macfarlane became a member of the College 
of Physicians of Philadelphia, the oldest medical 
academy in the country; and Dr. Margaret Sturgis 
and several other women have since been honored 
in the same manner. But it is clear, throughout 
the story, that women had to penetrate defense 
in depth. 

From the start, women were divided among 
themselves as to the merits of separate schools. 
The latter were founded only after the established 
colleges had refused to accept “female” applicants. 
Oppostion to co-education seems to have been 
most intense in the conservative East, where the 
strongest schools were located. On the other 
hand, the Western Reserve College at Cleveland 
granted degrees to women as early as the 1850's, 
and the University of Michigan admitted them in 
1869. The first real break in the East came with 
the opening of the Boston University Home- 
opathic College in 1874. 


As soon as a few colleges became co-educational, 
some women urged the advantages of attending 
well-established institutions. Mary Putnam Jacobi, 
who was critical of the work given in women’s 
colleges, insisted that admission to men’s schools 
could be secured financially by grants.” This 
view was dramatically confirmed when Johns 


Hopkins accepted the funds secured by Miss 


Garrett in 1893, on condition that women be 
admitted on equal terms. The advantages of 
university connections were then being advocated 
as a means for reforming medical education, and 
certain women were impressed by this program. 
Thus, Emily Blackwell sought a merger of the 
Woman’s Medical College of the New York 
Infirmary with Cornell University Medical Col- 
lege. When the latter refused this but itself 
admitted women in 1899, the former was closed 
as no longer necessary.” Similar action had mean- 
time been taken in Boston and Chicago, so that 
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by 1900 the only remaining woman’s medical col- 
lege was that in Philadelphia. After that year, 
one university after another accepted women, and 
by 1941, only 6 out of 77 medical schools were 
limited to men. 


This being the case, many felt that there was 
no longer any raison d’étre for a woman’s college. 
But there was another side to the matter. In the 
earlier decades, those supporting women’s colleges 
had had other reasons than vested interests for 
doubting the desirability of co-education. In the 
first place, women were not always accepted on 
equal terms under the latter system. In some 
cases, they had to attend separate classes or sit 
behind screens. It is said that in the early days 
at Johns Hopkins, women students were allowed 
to examine men only above the neck—here male 
modesty entered the picture—with resulting em- 
barrassement when the women were later assigned 
to men’s wards. Even when these distinctions were 
abandoned, the advocates of separate colleges felt 
that they possessed distinct advantages. Notable 
were the greater opportunities which they afforded 
to women for internships, residencies, and faculty 
appointments. Although women have been 
admitted to the faculties of “co-ed” schools, 
particularly during the last two decades, this op- 
portunity remains a limited one. 


One other consideration which may have 
motivated the continued existence of the Woman’s 
Medical College of Pennsylvania—apart from 
loyalty to alma mater—was concern about equal 
opportunities in medical education. Emily Black- 
well and others may have assumed in 1900 that 
the schools, once they admitted women, would 
take care of all qualified applicants. In practice, 
however, the ratio of women in “co-ed” classes has 
averaged only from 5 to 10 percent; and one 
wonders whether the long-run effect of closing 
the women’s colleges has not been to lessen the 
places which would otherwise have been open to 
women students. For those who believe that the 
country needs more physicians, such a trend would 
be of concern to national interests as well as to 
those of women. This was well illustrated during 
the recent war when, despite discrimination against 
women doctors in the Army, there was a sharp rise 
in demands for their services among the civilian 
population.” 


So much for factors pro and con the admission 
of women into the medical profession. It has 
already been implied that opportunities for them 
were slowly expanding during the last half of 
the nineteenth century, particularly so after 1890. 
This was the result of the progress of feminism in 


general, and of advantages gained within medicine 
in particular. The first period in this story might 
be set between 1850 and 1870, when the women’s 
schools in Philadelphia, New York, Chicago, and 
Boston were struggling for existence, and when 
the first women’s hospitals were established. The 
early years were most difficult, when the schools 
were located in old buildings without equipment 
and the faculties consisted of such men as were 
willing to serve. 


As soon as classes were graduated, certain of 
their members added to the staffs as professors 
and deans; and this made possible more enthusi- 
astic teaching and competent administration. One 
may well pay tribute to both the courage and 
resourcefulness of these early leaders, such as 
Ann Preston in Philadelphia and Emily Black- 
well in New York. Medical practice in itself 
was not an easy life; and these women added to 
it the tasks of teaching and administration at 
a time when their institutional resources were most 
inadequate. These were the days, according to 
legend, when a professor, after seeing patients 
in a small ward, might have to hurry to the 
kitchen to help prepare their food. 


By 1870 it was clear that women in medicine 
had come to stay, but there remained much un- 
certainty as to their status. The next twenty 
years were ones of slow but continuous growth in 
the resources of the women’s schools and in the 
numbers of their graduates. Teaching was im- 
proved by expanding the sinall faculties, by secur- 
ing access to general clinics, and by enlarging the 
women’s hospitals. The Woman’s Medical Col- 
lege of Pennsylvania kept pace with advancing 
science after 1890 by introducing laboratory work 
in physiology and bacteriology. Like most medical 
schools of the period, this College had practically 
no endowment and no aid from the state, medical 
science not yet having proved so useful as to 
elicit from a practical-minded society either private 
or public support.” Since all professors were 
engaged in private practice, however, the College 
did not have to worry about salaries; and labora- 
tory facilities were as yet relatively inexpensive. 
Had the equipment of a medical school then been 
half as costly as it is today, these women’s col- 
leges probably could not have been established. 
As it was, they were able like other institutions 
to struggle on with the support of tuition fees. 
Occasional gifts were received for special purposes, 
such as the Jeanes fund which enabled the College 
here to move to its more substantial quarters on 
North College Avenue in 1875. 


The women’s schools realized the need for 
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improving their position by performance rather 
than by argument. They were therefore anxious 
from the start to demonstrate the success of their 
graduates. In 1881 Dean Rachel Bodley of the 
Woman’s Medical College reported that 276 had 
taken the degree in the course of 30 years, and 
that 189 had replied to her questionnaires. Most 
of the latter (109) were devoting themselves to 
obstetrics or gynecology or to a combination of 
these with general practice. Only three reported 
themselves as surgeons. The average income was 
almost $3,000 a year, which was not bad in view 
of the current value of the dollar. Over one-third 
were members of medical societies. On the whole 
this was an encouraging report for the oldest and 
largest of the women’s medical colleges.” 


Dean Bodley did not give the location of the 
graduates, but most of them were apparently 
practicing in northern cities. Few seem to have 
invaded conservative rural areas. A number had 
embarked, however, on a more adventurous career 
in the Orient. Reflecting the religious idealism 
of early feminist circles, they combined good works 
with grace as medical missionaries in India and 
China. Through their influence, oriental students 
appeared at the College in Philadelphia in the 
1880’s, and have continued to do so ever since.” 
The College also welcomed a few Negro students, 
a group which was in a peculiarly difficult position 
because it had to face race in addition to sex pre- 
judice. 

In 1900 Dean Clara Marshall made a report 
similar to that of Dean Bodley in 1881. She 
observed that the students were now “younger and 
better” than in the old days. By this time a State 
Medical Board had been set up (1892) and Dr. 
Marshall proudly announced that all her graduates 
had passed its examinations in the preceding year. 
Incidentally, she added a new criterion of merit 
by noting the publication record of the faculty. 
During the College’s first two decades, only one 
paper had appeared; but no less than 498 had been 
published during the 1890’s. The Dean had hopes 
that the faculty would now engage in original 
investigations, a view which reflected the research 
enthusiasm which had been stimulated by the 
Hopkins school.” 

It is of passing interest that both Dr. Bodley 
and Dr. Marshall found but few graduates who 
had abandoned practice because of marriage— 
only 8 out of 189 prior to the first report. The 
number of marriages was not given, but apparently 
most women found matrimony no bar to their 
work. At a time when there was general opposi- 
tion to the employment of married women, the 
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doctor had the advantage of her sisters in teach- 
ing or nursing because she was self-employed. 
The woman in private practice could not be dis- 
missed.” Although medical women were proud 
of a few of their number who had secured 
salaried positions in schools or asylums, the great 
majority of their group was “on its own.” 


It is apparent that the 1890’s were a promising 
era for the College, with the improvement of the 
student body, the introduction of laboratories, and 
the growth of the faculty to 66, about half of 
whom were women. In 1895 a small College 
hospital was founded, and in 1905 all connections 
with the Woman’s Hospital were severed, pre- 
sumably because of personal or administrative 
difficulties between the two institutions. This 
incident spread a rumor in the neighborhood of 
the College that women doctors were a quarrel- 
some lot; but this view need not be taken too 
seriously in view of the long record of analogous 
troubles within other schools. Separation from 
the Woman’s Hospital made clear the need for 
an enlarged College Hospital, which was finally 
met by the removal to the present building of 
the College and its Hospital at East Falls in 1930. 


Social trends were such, after 1900, that one 
might have expected enlarged opportunities for 
medical women. Population was growing rapidly, 
especially in the cities; and women were securing 
additional employment in many fields. The public 
demand for medical care was growing as a result 
of the increasing prestige of medical science. Femi- 
nism became more or less respectable and the 
medical woman no longer had to be so much of 
a crusader. Yet the increase in the number of 
women physicians leveled off after 1910, at the 
same time that opportunities for technicians and 
other auxiliary workers expanded. The number 
of women in medical work of all kinds advanced 
from about 7,400 in 1900 to over 20,000 in 1930; 
but within this total the percentage of physicians 


fell from 66 in 1910 to only 40 in 1930. By 1940. 


the number of women physicians (including osteo: 
paths) was 8,810, which was somewhat smaller 
than it had been at a high point in 1910. The 
percentage of women in the profession, moreover, 
declined from 6 in 1910 to 5.1 in 1940. 


The same declines occurred among women in 
dentistry. Their number had risen from 25 in 
1870 to 1,900 in 1920, but thereafter fell to 1,067 
in 1940. The ratio of these women to the total 
number of dentists was 3.4 in 1920, and only 1.5 
in 1940. In contrast, the number of women 
graduates in theology and law grew rapidly over 
the interval between 1910 and 1940, and their 
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ratio to the total in these professions also increased. 
These trends can probably be viewed as delayed 
advances into the latter fields, however, for the 
rate of growth has been declining in recent 
decades. Moreover, the ratio of women in theol- 
ogy and law (about 2.5 percent in 1940) remains 
lower than that in medicine.” 


The more or less stationary numbers and ratios 
of women in medicine over the last forty years 
may be ascribed to several factors. First, there 
was a drop in the numbers of osteopaths and 
perhaps also of homeopaths. Second, women may 
have had more difficulty than men in meeting the 
rising costs of medical education. Third (a factor 
already noted) most women’s schools were closed 
after 1900, and co-educational colleges have 
admitted only small ratios of women students. 
Unless this procedure changes, it may be that 
the ratio of medical women to men has been 
stabilized at about 5 percent. There are still 
inequalities which must be faced; for example, 
the fact that marriage at 21 is likely to end a 
girl’s potential medical career, while it has no 
such catastrophic effect upon a man. Half of the 
women physicians of 1940 were married, in contrast 
to only one-third of those in other professions;” 
but the majority of the doctors probably took this 
step only after acquiring the M.D. 


The apparent stabilization of the number and 
ratio of women physicians would seem to have 
implications for the one remaining women’s school. 
This has at times enrolled as many as 10 percent 
of all medical students of this sex in the country. 
Presumably, if this college also had closed, there 
would have been an actual decline of women in 
the profession. 


In concluding this discussion, I would raise two 
related questions concerning the entire story. First, 
why did the effort to admit women to medicine 
occur first in the United States rather than in 
Europe? Second, why did this movement, having 
originated here, encounter so much more opposition 
in the land of its birth than it did in most Euro- 
pean countries? 


Most social movements in the United States 
had a European origin; for example, the temper- 
ance and antislavery drives and even feminism 
itself in its general form. Why then did feminism 
in medicine appear first on this side of the At- 
lantic? One can only suggest clues. It is usually 
said that women received greater deference in 
American society, originally—perhaps—simply be- 
cause they were less numerous in a pioneer popula- 
tion. Yet women were driven out of midwifery 
here and in England, but not out of this field 


in the rest of Europe. Perhaps their exclusion 
from any sort of practice here, particularly from 
that form for which they felt best adapted, was 
peculiarly irritating to ambitious women. There 
is no question, if European observers can be 
trusted, that unmarried women were far freer 
in the United States than in Continental Eu- 
rope. Once aroused, for whatever reason, 
American women were therefore in a better posi- 
tion to do something about it than were their 
French or German sisters. 


But why, in view of these very circumstances, 
was opposition to women so much more intense 
here? Again, foreign travelers provide a hint. 
They observed that, while single women were very 
free in America, married women were more com- 
pletely dominated than they were in Europe.” 
Perhaps the men tolerated freedom for their 
daughters in the belief that they would soon settle 
down, but became alarmed at such a declaration of 
permanent independence as was implied in profes- 
sional ambitions. 


A more likely explanation of American opposi- 
tion, however, is the very fact that the entrance 
of women into medicine here was associated with 
a strong feminist movement. This aroused resist- 
ance of like intensity, among many women as 
well as men. In Continental Europe, on the 
other hand, feminism in general was weaker and 
therefore inspired less alarm. ‘Women seem to 
have slipped into French, Swiss, and Russian 
schools almost unnoticed.” Except in the latter, 
moreover, the number of women students remained 
quite small and so was less likely to arouse op- 
position. One may conclude, therefore, with the 
paradoxical observation that the potency of the 
feminist crusade in this country explains both the 
pioneer character of the woman’s medical move- 
ment here and the intense opposition which it en- 
countered. 


There are still Americans who believe that 
feminism was a well-meant but tragic mistake, 
that women have only been frustrated by their 
efforts to serve both within and outside the home. 
Current social ills, from divorce to juvenile delin- 
quency, are blamed upon this double life which 
women have assumed or had thrust upon them.” 
It would not necessarily follow, even if all this 
were true, that the presence of women in the 
specialized field of medicine is undesirable. But 
many of us will feel that, in any case, it is over- 
simplification to blame everything on the women. 
Feminism, after all, was a part of that larger. 
trend which we term democracy. Both of these 
movements have involved difficulties yet unsolved, 
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but both have also established values which we 
should be loath to lose. Not the least of these 
have been the achievements of women in general 
and of medical women in particular. May the 
Woman’s Medical College of Pennsylvania, which 
is now the outstanding representative of this latter 
group, look forward to a second century of in- 
creasing usefulness! 
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THE CENTENNIAL NUMBER 


The Editors of the JouRNAL OF THE AMERICAN MepicaL Women’s AssociATION again have the hon: 


or of presenting a special Woman’s Medical College Number. This time we commemorate the One 
Hundredth Anniversary of the founding of this institution which has made such significant contributions 
to the health and welfare not only of this nation but of the world, for its graduates are serving in many 


lands. 


The Editors are grateful to Dr. CarmEN C. THomas, Guest Editor. Dr. THomas needs no further 
introduction as she is well known to our readers as the able Guest Editor of the special numbers of this 


Journat which have been contributed annually by the Woman’s Medical College of Pennsylvania—A.C.R. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


THE PRESIDENT’S MESSAGE 


tember JourNAL be the Woman’s Medical 

College Number, as Septemmber 12 marks the 
beginning of another year in the life of this one- 
hundred-year-old institution. Founded in 1850, 
the Woman’s Medical College of Pennsylvania 
has weathered the pioneer days of women in 
medicine and now holds the unique position of 
being the only medical college in the United 
States exclusively for women. Although it is true 
that all but one of the medical schools have opened 
their doors to women, the need for a woman’s 
school is shown by the increasing enrollment at 
Woman’s Medical College. In 1949, a student 
enrollment of 175 was the largest in forty-nine 
years. Fifty new students are chosen each year 
from approximately 350 applicants. As soon as 
laboratory space can be added, more students will 
be accepted. 


This Centennial Year of the College inaugurates 
an expansion program. On June 15, ground was 
broken for the new $500,000 building. This will 
provide space for the nursing school and living 
quarters for interns, residents, and nurses, and 


I: Is FITTING and appropriate that the Sep- 


will permit conversion of the hospital’s fifth floor 
into additional bed space for convalescent and 
long-term patients. A grant from the federal 
government, generous gifts from alumnae, mem- 
bers of the American Medical Women’s Associa- 
tion, and other friends of the College have made 
this possible. Those of us who are members 
of the Faculty especially appreciate the untiring 
and loyal support of the American Medical Wom- 
en’s Association. The Association and the Col- 
lege have a common purpose, namely, to create 
better opportunities for women in medicine. And, 
since this object is shared by medical women all 
over the world, it makes us very happy also to have 
the Medical Women’s International Association 
meeting at the College in September. As this 
Journat is being published, we hope that many 
of you will be in Philadelphia taking part in the 
celebration of this international event and the 
achievements of one hundred years of women in 
medicine. 


WE WELCOME THESE NEW MEMBERS 


California 

Eloise Blinder, MD.—2367 Green Street, San 
Francisco; University of St. Vladimir, Kiev, 1919. 
Specialty: Pediatrics. 

Charlotte A. Boehm, M.D.—384 Post Street, San 
Francisco; College of Medical Evangelists, 1927. 
Specialty: Pediatrics. 

Mary Elizabeth Flanagan, M.D.—Station Hospital, 
Fort Ord. Specialty: Pediatrics. 

Cecilia Louise Johnson, M.D.—632 San Luis Road, 
Berkeley; University of California, 1943. Specialty: 
Pediatrics. 

Elizabeth Jolly Sibary, M.D.—4409 Brookdale 
Avenue, Oakland 19; Minnesota University, 1946. 
Specialty: Public Health. 

Connecticut 

Johanna Waldemar, M.D.—201 Park Street, New 
Haven; University of Vienna, Austria, 1926. Spe- 
cialty: Dermatology. 

Illinois 

Mildred Ranney Jackson, M.D.—1918 Lunt Ave- 
nue, Chicago 26; University of Illinois, 1940. Spe- 
cialty: Pediatrics. 
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Massachusetts 

Inez M. Currie, M-D.—7 Myrtle Avenue, Webster; 
Tufts College Medical School, 1917. 

Marie A. DeLuca, M.D.—318 Union Avenue, 
Framingham; Kansas City University, 1929. General 
Practice. 

Marion W. Perry, M.D.—88 Scotland Road, Read- 
ing; Boston University, 1936. 

K. Frances Scott, M.D.—32 Gothic Street, North- 
ampton; Rush Medical College, 1917. Specialty: 
College Health Service. 

New Jersey 

Ethel C. Lawner, M.D.—25 Kensington Avenue, 
Jersey City; New York Medical College, 1945. Spe- 
cialty: Internal Medicine. 

New York 

Louise E. Carter, M.D.—527 West 143 Street, 
New York 31; Meharry Medical College, 1944. 
General Practice. 

Letizia C. Ciaramelli, M.D.—149 East 40 Street, 
New York 16; New York Medical College, 1942. 
Specialty: Internal Medicine. 

Maria K. Hoefer, M.D.—147 East 50 Street, New. 
York; University of Berlin, 1931. Psychiatry. 

(Continued on following page) 
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Opportunities for Women Physicians 


RESEARCH IN DISEASES OF THE HEART 

American Heart Association is now accepting 
applications for Research Fellowships, Established 
Investigators, and Grants-in-Aid. 

Applications for Research Fellowships and 
Established Investigators will be accepted up to 
September 15, 1950. Applications for Research 
Grants-in-Aid, including grants to basic sciences, 
may be filed up to December, 15, 1950. 

Fellowships for Established Investigators may 
be granted for a five-year period at a minimum 
stipend of $5,000, with an annual increase of 
$500. They are open to superior individuals of 
proven originality, with the degrees of Doctor of 
Medicine, Doctor of Philosophy, or Doctor of 
Science, or equivalent degree, who are interested 
in making a career in research. 

Research Fellowships are granted for a one-year 
period, with a stipend ranging from $3,000 to 
$4,300. They are open to graduates of approved 
medical or graduate schools who are interested in 
research and intend to follow an academic career. 

Grants-in-Aid are available to non-profit insti- 
tutions possessing the requisite basic facilities for 
research and having the necessary experienced 
investigators on their staffs. They are designated 
for a specified program of research. 

Information and application forms may be 
obtained from Dr. Charles A. R. Connor, Medical 
Director, American Heart Association, 1775 


Broadway, New York 19, N. Y. 


PUBLIC HEALTH IN MISSISSIPPI 

The public health program in Mississippi is 
interested in receiving applications from women 
physicians who may be interested in entering this 
field of work. 

Mississippi has twelve new health department 
buildings, and a large number of new hospitals 
are now under construction. The salary schedule 
of the Mississippi State Board of Health is among 
the top ten in the nation. The climate is ideal 
and living costs are reasonable. For information 
write to Dr. Felix J. Underwood, Executive Sec- 
retary, Mississippi State Board of Health, Jack- 
son 13, Mississippi. 


NEW MEMBERS (Concluded) 


Pennsylvania 
Florence C. Slater, M.D.—6200 Wayne Avenue, 
Philadelphia 44; Woman’s Medical College of Penn- 
sylvania. Specialty: Obstetrics and Gynecology. 


Washington 
Hannah Johnson, M.D.—1215 Seneca Street, 


Seattle 4; University of Nebraska, 1923. General 
Practice. 
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UNITED STATES CIVIL SERVICE 
COMMISSION 

The closing date for acceptance of applications 
for examination for appointment of Medical 
Officers at St. Elizabeth’s Hospital, Washington, 
D. C., has been extended as follows: for Medical 
Officers (Rotating Intern), applications will be 
accepted until October 31, 1950. For Medical 
Officer (Psychiatric Resident, Surgical Resident, 
and General Practice Resident), applications will 
be accepted until further notice. For further 
information and for applications, apply to Com- 
mittee of U. S. Civil Service Examiners, St. 

Elizabeth’s Hospital, Washington 25, D. C. 


UNITED STATES PUBLIC HEALTH SERVICE 


A competitive examination for appointment of 
Medical Officers in the Regular Corps of the 
United States Public Health Service will be held 
on October 9, 10, and 11, 1950. Applications 
must be received no later than September 11, 
1950. 


Appointments will be made in the grades of 
Assistant Surgeon (equivalent to Army rank of 
First Lieutenant) and Senior Assistant Surgeon 
(equivalent to Captain). In making assignments, 
consideration is given to the officer’s preference, 
ability, and experience; however, all commissioned 
officers are subject to change of station and assign- 
ment as necessitated by the needs of the Service. 
Appointments are permanent in nature and pro- 
vide opportunities to qualified physicians for a 
life career in clinical medicine, research, and 
public health. Applicants who successfully com- 
plete this examination may ordinarily expect ap- 
pointment as soon as they become eligible. 

Requirements (both grades): United States 


citizenship. At least 21 years of age. Graduation 
from a recognized school of medicine. Appli- 


cants for Assistant Surgeon must have had at ° 


least seven years of educational training and pro- 
fessional experience subsequent to high school, 
and for Senior Assistant Surgeon, at least ten 
years of such training and experience. 


The examination will include an oral interview, 
physical examination, and written objective tests 
covering the professional field. Application forms 
and additional information may be obtained by 
writing to the Surgeon General, United States 
Public Health Service, Federal Security Agency, 
Washington 25, D. C., Attention: Division of 
Commissioned Officers. 
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OPPORTUNITIES FOR LECTURING AND RESEARCH ABROAD 
UNDER THE FULBRIGHT PROGRAM FOR 1951-52 


Medicine, Public Health, and Related Fields 

(The closing date for submitting applications is 
October 15, 1950.) 

1. Approximately 300 awards for United States citi- 
zens to serve as visiting lecturers or to engage in re- 
search in institutions of higher learning abroad during 
the academic year 1951-52 have been announced by 
the Department of State under the provisions of Public 
Law 584 (79th Congress), the Fulbright Act. 

Many of the awards are open to applicants in medi- 
cine and the various medical specialties, public health, 
nursing, dentistry, and the basic sciences. Countries 
now participating in the program are Australia, Bel- 
gium-Luxembourg (including the Belgian Congo), 
Burma, Egypt, France, Greece, India, Iran, Italy, 
Netherlands, New Zealand, Norway, the Philippines, 
Turkey, and the United Kingdom, including the Brit- 
ish Colonial Dependencies. 

2. In addition to the large number of awards offered 
without limitation as to subject or sponsoring institu- 
tion, attention is called to the following specific op- 
portunities in medicine and related fields at certain 
designated institutions abroad: 


Belgium-Luxembourg 

Pharmacodynamy: An excellent opportunity exists 
at Ghent University for research in this field, par- 
ticularly on problems of high blood pressure, under 
the guidance of Professor Corneille Heymans, a Nobel 
prize-winner. 

Egypt 

Pediatrics: The faculty of medicine of Fouad I 
University, located in Cairo, Egypt, has expressed a 
strong desire to receive a visiting professor in pedia- 
trics. While details regarding the lectureship have not 
been received, it is presumed that the recipient of the 
award will be expected to participate both in the in- 
struction at the medical school and in the activities of 
the Fouad I Children’s Hospital in Mounira. 


Greece 

Surgery, Anesthesiology, or Pediatrics: The Uni- 
versity of Salonika has repeatedly indicated an interest 
in an American visiting professor in one of the medi- 
cal specialties and has suggested the above fields as 
especially appropriate to its needs. 

Physical Therapy: Training in physical therapy is 
in the course of development in Greece under the 
joint auspices of the Greek Ministry of Hygiene and 
the Medical Faculty of the University of Athens. An 
award is offered for a visiting lecturer who would be 
expected to take a leading part in planning the curri- 
culum in physical therapy and in giving instruction. 
Applicants need not have a degree in medicine but 
should have had advanced training in physical therapy 
and a background of administrative and teaching ex- 
perience. 

Italy 

Medical Research: Excellent facilities exist in Italy 
for research in certain branches of medicine. Awards 
are offered for research on cancer at the Institute for 
Cancer Research in Rome; for research on tuberculosis 
at the Forlanini Institute and Hospital in Rome; 
and for research in nutrition at the Superior Institute 
of Health in Rome. 

Treatment of Cerebral Paralysis and Nervous Les- 
ions: The Institute for Nervous Diseases in Milan is 


establishing, with the cooperation of other hospitals, 
a clinic for the treatment of cerebral paralysis and an 
The 


out-patients’ consultation center for children. 
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Institute feels that a group of Italian therapists should 
be trained in the latest American methods, which are 
not understood practically in Italy. This object can 
be most effectively achieved through instruction and 
demonstration by a skilled American therapist. 


New Zealand 


Internal Medicine: The Medical School of the 
University of Otago trains all New Zealand medical 
students. The School is well equipped, active in re- 
search and would welcome a visiting lecturer in Medi- 
cal Neurology or Endocrinolgy. 


Norway 
Anesthesiology: The University of Bergen would 
welcome a visiting lecturer in anaesthetics with special 
competence in the use of drugs in child-birth. 
Pharmaceutics: The University of Oslo provides 
excellent facilities for advanced research in this field. 


Philippines 

Anatomy: The College of Medicine of the Uni- 
versity of the Philippines benefitted greatly from the 
assistance of a Fulbright professor in pathology during 
the academic year 1949-50 and has recently requested 
similar assistance for the Department of Anatomy. The 
visiting lecturer would be expected to teach up to nine 
hours a week in general and special courses in anatomy 
and devote a portion of his time to research in vitamins 
and such other subjects as he might wish to investigate. 
} academic year begins in the Philippines in late 

une. 


United Kingdom 

Industrial Hygiene: An award is offered at Queen’s 
University, Belfast, for a visiting lecturer in Industrial 
Hygiene. 

Other Opportunitiess Most of the awards offered 
for lecturing and research in the United Kingdom are 
unrestricted as to subject or receiving institution. The 
United States Educational Commission in London re- 
ports that, in the field of medicine, special facilities for 
research or an interest in receiving American lecturers 
exist at Birmingham, Bristol, Cambridge, Edinburgh, 
Leeds, Liverpool, London, Manchester, Oxford, Shef- 
field, and the Welsh National School of Medicine. 


British Colonial Dependencies 

Tropical Medicine: Extensive facilities for research 
in tropical medicine are. found in a large number of 
colonial universities and specialized research institu- 
tions including the universities of Malta, Hong Kong, 
and Malaya; the university colleges of Ibadan and the 
West Indies; Makerere College, Uganda, East Africa; 
East African Veterinary Research Organization in Ken- 
ya, East African Tsetse and Trypanosomiasis Research 
and Reclamation Organization in Tanganyika, Uganda 
Yellow Fever Institute, Insecticides Research Unit in 
Tanganyika, West African Institute for Trypanoso- 
miasis Research in Nigeria, Nigeria Yellow Fever In- 
stitute, Colonial Microbiological Institute in Trini- 
dad and the Institute of Medical Research at Kuala 
Lumpur, Malaya. 

3. The awards are made under Public Law 584 
(79th Congress), the Fulbright Act, which authorizes 
the Department of State to use certain currencies and 
credits acquired through the sale of surplus property 
abroad for programs of educational exchange with 
other nations. Awards are ordinarily made for one 

(Concluded on following page) 
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News of Women in Medicine 


The Sugar Research Foundation, Inc., awarded 
a prize of $5,000 to Drs. Cart and Gerry Cort 
of Washington University, St. Louis, Missouri. 
The Drs. Cori, a husand-and-wife team, have 
worked on problems of carbohydrate metabolism 
in the animal body. 

Dr. Marie Pichet Warner of New York 
City participated in a Conference on the Testis 
and Ovary, Eggs and Sperm, sponsored by the 
Committee on Human Reproduction of the Na- 
tional Research Council in Behalf of the National 
Committee on Maternal Health, Inc. Dr. Warner 
also recently completed a series of three talks on 
“Medical Problems of- Marriage, Fertility and 
Sterility” to the intern and resident staffs of the 
Beth David Hospital in New York City. 

The $2,500 annual Achievement Award of the 
American Association of University Women was 
conferred on Dr. ExizasetH C. Crossy, Profes- 
sor of Anatomy at the University of Michigan 
Medical School. Dr. Crosby was cited for her 
achievements in the field of neuroanatomy. Her 
studies of the midbrain and cerebral cortex in 
the primates, including man, have won for her 
an international reputation. In 1939-49, Dr. 
Crosby was invited by the University of Aberdeen 
in Scotland to organize the first course in histology 
and neuroanatomy in that institution. 


OPPORTUNITIES 


UNDER FULBRIGHT PROGRAM 
(Concluded from preceding page) 


academic year, although in exceptional cases applica- 
tions wili be considered for periods of not less than 
six months. Grants for teaching or research usually 
include round-trip transportation for the grantee, a 
maintenance stipend, including certain allowances for 
dependents, and a small supplemental allowance for 
travel and equipment purchasable abroad, if necessary. 
The grants are made in the currency of the country 
to which the grantee is going and are not convertible 
into dollars. 

4. No award will be made for teaching or research 
in more than one country in any one year and only one 
application may be filed each year. Applicants may 
indicate an alternate country, however, if the proposed 
activity can be satisfactorily completed in more than 
one country. In case he cannot be accommodated in 
the program of the country of his first choice, he may 
be considered for the alternate country named. 

5. The closing date for filing applications for awards 
for lecturing and research for the academic year 1951- 
52 is October 15, 1950. Requests for application forms 
and for further information concerning opportunities 
for visiting lecturers, research scholars, and specialists 
should be addressed to the Committee on Interna- 
tional Exchange of Persons, Conference Board of As- 
sociated Research Councils, 2101 Constitution Avenue, 
Washington 25, D. C. 
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Dr. MarcareTE STEINTHAL of the City Health 
Department, Stuttgart, Germany, is one of twenty 
German physicians and scientists who have arrived 
in the United States for three months of training 
under programs supervised by the Division of 
Internal Health. Dr. Steinthal will study mater- 
nal and child health, school health and communi- 
cable disease control. 

Woman’s Medical College of Pennsylvania has 
received a bequest of $10,000 from the estate of 
William Edward Mead, to be combined with a 
bequest of like amount from the estate of his 
wife, the late Dr. Kate Campsect Hurp-Meap 
of Haddam, Connecticut, “the income to be used 
toward a lectureship on the history of medicine 
to be known as the Kate C. Hurd ’88 Fund.” 
In addition, Dr. Mead left her library of books 
and pamphlets on the History of Women in Medi- 
cine to the college. 

Dr. Zira DeFries of New York City was 
recently appointed Instructor in Neurology at 
Columbia University College of Physicians and 
Surgeons, and Assistant Attending Néurologist at 
Presbyterian Hospital, where she is in charge of 
Psychiatry at the Children’s Epilepsy Clinic. 

Dr. Setma Weiss of Newark, New Jersey, 
was elected president of the New Jersey Diabetes 
Association. Dr. Weiss has announced that she 
wili devote her administration to improvement of 
conditions of employability and insurability of 
diabetics. 

The Psychoanalytic Division of the Department 
of Psychiatry of New York Medical College, 
Flower and Fifth Avenue Hospitals held a 
symposium titled “Feminine Psychology: Its Im- 
plications for Psychoanalytic Medicine.” Six 
papers were read by prominent psychiatrists, in- 
cluding Dr. May E. Romm of California and 
Drs. Ciara THompson, Kate FRANKENTHAL, 
and Meuirta Speruinc of New York. 

Co-editors of Japan’s first birth control maga- 
zine,.the Japan Planned Parenthood Quarterly are 
Dr. Fumiko YAMAGUCHI AMANO and her hus- 
band, Dr. Kageyas W. Amano, of Tokyo. This 
magazine is the organ of the Japan Birth Control 
Institute, founded by the Amanos in 1947. 

At the annual meeting of the American Diabetes 
Association Dr. Mary B. Otney of Berkeley, 
California, spoke on “Practical Aspects of Juvenile 
Diabetic Clinic Management.” At the same meet- 
ing Drs, Heten E. Martin, Maxine WerTMAN, 
and Peter Hillier of Los Angeles discussed “Potas- 
sium Deficits in Diabetic Acidosis.” 
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The New York City Department of Hospitals 
has named Dr. Exaine P. Ratti Director of Out- 
patient Services. She has been associated with 
Bellevue Hospital for more than twenty years. 
Since 1928 Dr. Ralli has been in charge of the 
metabolism clinics of the Third Medical Division 
at Bellevue Hospital. 


One of the features of the 1950 Chicago Fair 
is a series of “Living Pictures in Tableaux.” 
“Great Women of Chicago” will be shown in 
these tableaux. Dr. BertHA VAN Hoosen was 
selected as one of the women to be sv honored. 


On July 1, Dr. DorotHea To tte retired from 
municipal hospital service, thus ending thirty-one 
year’s work among communicable ailments. She 
became superintendent of Willard Parker Hospi- 
tal in New York City in 1930 and she has guided 
that hospital through two decades of great change 
and improvement in the control and treatment of 
communicable diseases. In 1947 it was Dr. Tolle 
who, after examining a patient brought to her 
hospital, sounded the alarm for the smallpox 
epidemic. Her successor, Dr. Eva S. VANpow is 
now Deputy Medical Superintendent of City 
Hospital on Welfare Island, New York. 

Dr. RutH E. Boynton has been named Presi- 
dent of the Minnesota State Board of Health. She 
has served as Director of the Student’s Health 
Service at the University of Minnesota since 1936 
and has been Professor of Preventive Medicine 
and Public Health since 1938. 

Dr. ExizasetH K. Rose is Chief of the Divi- 
sion of Child Hygiene of the Department of 
Health of Philadelphia. She is Assistant Profes- 
sor of Pediatrics at the University of Pennsylvania 
School of Medicine. 

Dr. Mary A. Price of Armour, South Dakota, 
was awarded the North Central Region Post- 
graduate Fellowship of the Soroptomist Clubs. 
She will take postgraduate work in obstetrics at 
Cook County Hospital in Chicago. 

The first in a series of institutes planned to 
bring modern mental health principles into New 
York State’s public health program was held 
at Albany Medical College recently. The institute 
was sponsored by the Department of Preventive 
Medicine of Albany Medical College and the 
New York State Department of Health. Among 
the visiting staff members was Dr. Mary E. 
Mercer, Assistant Professor of Psychiatry in 
Pediatrics at Cornell Medical Center in New York 
City. Also participating were Dr. ErHer 
Cermak, Dr. Marjorie F. Murray, and Dr. 
Lenore SportsMAN of Albany, who conducted 
demonstration interviews with clinic patients. 


Dr. Dorotrny M. Weexs, Chairman of the 
Commitee on International Grants of the Ameri- 
can Association of University Women, reports 
that $250,000 spent on aid to women scholars in 
formerly occupied countries brought rich results. 
As a typical example, she cited Dr.. RuTH 
Wescuius of Finland who studied hematology at 
the University of Colorado in 1948-49 and is now 
on the staff of New Children’s Hospital in Hel- 
sinki, the only specialist in her country in her field. 
Dr. Weeks also announced that three women 
doctors will come to us this fall on association 
study grants. They are Dr. ANN1 SAPPANEN of 
Finland, Dr. Gerpa Sewe.in of Denmark, and 
Dr. ANNELIESE Hirzensercer of Austria. 


At the first conference of gerontology, held in 
Liege, Belgium, Dr. Eeva JALAvisto reported on 
a study of the birth and death records of 1,800 
Swedish and Finnish men and women. She stated 
that the younger the mother at the time the baby 
is born, the greater is the life expectancy of the 
infant. Dr. Jalavisto is Professor of Physiology at 
the University of Helsinki, 


At the June 28 report meeting of the New 
York Infirmary Building Fund, one of the speak- 
ers was Dr, WILHELMINA RacLaNnp, Director of 
the Infirmary’s Obstetrical Department. Dr. 
Ragland has been on the hospital staff for the 
past 41 years. She gave a history of the depart- 
ment over that period of time, stressing the fact 
that the Infirmary’s infant and maternal mortality 
rate has been consistently lower than city or na- 
tional rate. 


The Cleveland Branch sponsored a luncheon for 
medical women at the Hallenden Hotel, in Cleve- 
land, during the Annual Meeting of the Ohio 
State Medical Association in May. 


The Quadrangle Dormitory, to be called The 
Sanger House, was dedicated May sixth at the 
Oklahoma State University at Norman. It is 
named for Dr. Winnie M. Sancer, Oklahoma 
City’s first woman physician, and honors in all 
sixteen prominent women of Oklahoma. Dr. 
Sanger, who is the only living member of this 
group, served in the health department of the 
University from 1925 to 1929. She has also been 
president of the Oklahoma State Federation of 
Women’s Clubs. 

(This department will be pleased to receive 
news items of general interest. Please send such 
items to the News Editor, Marcelle Bernard, 
M.D., 625 East 211 Street, New York 67, New 
York.) 


Marcette Bernarp, M.D. 
News Editor 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


ANXIETY IN PREGNANCY AND CHILDBIRTH. 
A Psychosomatic Medicine Monograph. By 
Henriette R. Klein, M.D., Associate in Psychiatry, 
Columbia University College of Physicians and 
Surgeons, New York; Howard W. Potter, M.D., 
Professor of Psychiatry, Long Island College of 
Medicine, Broklyn, N.Y., and Ruth B. Dyk, M.S., 
Research Department, New York City Youth 
Board. 111 pp. Price, $2.75. New York: Paul B. 
Hoeber, Inc., 1950. 

This monograph is concerned with the psycho- 
logical and psychosomatic aspects of pregnancy and 
labor. The material is presented in four chapters 
and a summary. 

In the first chapter the technique of investigation 
is described in detail. The study is based on observa- 
tions made on 27 primiparous patients of marginal 
social and unstable economic status. Most of them 
had grown up in unstable environments, and marital 
uncertainty prevailed’in the group. In the second 
chapter changes in attitudes during pregnancy and 
labor are discussed. The third deals with anxieties 
proper which occur in most cases, usually in the 
third trimester. The type of anxiety appears to be 
greatly influenced by experiences of persons with 
whom the patient identifies herself. In the fourth 
psychosomatic aspects of pregnancy and labor are 
discussed. Attitudes during pregnancy, maturity, 
and the degree of social adaptation appear to in- 
fluence the reaction of the woman during labor. 
Histories are given for each case, and there is a 
short bibliography. 

This study was carried out with great zeal, 
thoroughness, and with deep understanding and acute 
observation of behavior patterns. However, the 
subjects are rather small in number and do not rep- 
resent an unbiased sample of the population. It 
seems to the reviewer that a distinction should be 
made between reality oriented anxiety, and anxiety 
caused by the pregnancy as such. The subjective 
meaning of pregnancy and labor should vary with 
the experiences of the patient’s friends and relatives 
from whom she derived her information. Projective 
techniques may be useful as corroborating indices of 
anxiety. The generalizing conclusions of the authors 
should be confirmed by further studies. Nevertheless, 
as a pilot study this monograph is of great value. 
It offers many stimulating ideas on which further 
research can be based. One agrees emphatically 
with the suggestion of the authors that the obstetri- 
cian should exercise more emotional understanding of 
the woman during pregnancy and labor. 

—Martha Brunner-Orne, M.D. 


DELAYED UNION IN FRACTURES OF THE 
LONG BONE. (Jacksonian Prize Essay.) By 
Kenneth W. Starr, O.B.E., E.D., M.B., B.S. (Syd.), 
M.S. (Melb.), F.R.C.S. (Eng.), F.A.C.S., F.R.A.C. 
S.; Surgeon, Sydney Hospital, New South Wales; 
Visiting Surgeon, Concord Military Hospital; Con- 
sulting Plastic Surgeon, Faculty of Dentistry, Univ. 
of Sydney. 215 pp., with 106 illustrations, 3 color 
plates, and 4 tables. Price $9.00, St. Louis, The 
C. V. Mosby Company, 1947. 
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This excellent reference work attempts, in the 
words of the author, “a reversion to the scientific 
approach of our surgical predecessors.” The book 
is divided for convenience into three parts. Part I, 
“The Morphogenesis of Bone,” reviews in great detail 
the known but often overlooked basic facts of restora- 
tion of bone. These facts are considered struc- 
turally, chemically, and cyclically, and the relation- 
ship between structure and function is stressed. Part 
II, “The Healing of Fractures,’ deals with the in- 
dividual constituents of bone involved in repair and 
the collective process of healing. Parts I and II, 
while of definite and proved value, will be of most 
interest to the student of physiology and to the spe- 
cialist in orthopedics, to whom such knowledge is 
essential in dealing with difficult or complicated bone 
injuries. 

Part III will be of general interest to the prac- 
titioner who must handle some fractures and to the 
surgeon who deals with simple traumatic problems. 
It discusses the etiology and treatment of delayed 
union, practically and in detail, with many valuable 
suggestions from the author’s personal experience. 

This work is compiled from the knowledge gained 
in the treatment of 1,000 hospital fractures, many 
of them from gunshot wounds. It is authoritative, 
concise, and valuable for reference. 

—Annella Brown, M.D. 


HAEMOLYTIC DISEASE OF THE NEWBORN. 
By M. M. Pickles, D.M., Nuffield Graduate Assist- 
ant in Clinical Pathology, Radcliffe Infirmary, 
Oxford. 181 pp., with 6 illustrations, 19 tables, 
and 15 graphs and charts. Price, $4.50. Spring- 
field, Illinois, Charles C. Thomas, Publishers, 1949. 
In her monograph on hemolytic disease of the 

newborn, Pickles has registered the basic facts with 

regard to the Rh antigens and antibodies in their 
relationship to the hemolytic mechanism in the off- 
spring, and has given a detailed survey of recent 
knowledge in this field. The book includes a thorough 
study of the relation between immunization of the 
mother and clinical and pathological changes in the 
child and presents evidence that the development of 
hemolytic disease is not directly correlated to the 

degree of isosensitization but may be acquired as a 

reaction to injury by the immune agglutinins. 

In trying to simplify the picture that has become 
more and more confused and controversial through 
the introduction of a great number of subgroups 
this monograph will be of distinct value not only for 
the hematologist but even more so for the obstetrician 
and pediatrician who are not always familiar with 
complicated laboratory techniques. 

—M. Anne Marie Cassirer, M.D. 


AETIOS OF AMIDA. The Gynaecology and Ob- 
stetrics of the VIth Century, A.D. By James V. 
Ricci, M.D., Clinical Professor of Gynaecology 
and Obstetrics, New York Medical College; Direc- 
tor of Gynaecology, City Hospital, New York; 
Consultant in Gynecology and Obstetrics, Beek- 
man-Downtown Hospital, New York; Fellow of 
the New York Academy of Medicine. Cloth. 215 
pp. Price, $7.00. Philadelphia and Toronto, The 
Blakiston Company, 1950. 

This book deals entirely with obstetrics and gy- 
necology of the past- Part I is an historical sketch 
describing the translation into Latin, during the 
sixteenth century, by eminent medical writers of that 
day, of the Medical Encyclopedia written in Greek 
during the sixth century by Aetios of Amida. This 
encyclopedia compiled all medical knowledge up to 
the time of its writing, and its last book, the sixteenth, 
was concerned with Obstetrics and Gynecology. 
Part II is the complete translation into English of 
the Latin edition, by Cornarius (1542) of this last 
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book, and is annotated to present the ideas of other 
Latin translators where they differ from from those 
of Cornarius. Many of the topics discussed are 
familiar to us, and others such as Strangulation or 
Suffocation of the Uterus, and Uterine Fury have 
disappeared from present books in this field. Each 
disorder is described as to the anatomy and normal 
function of the part, the etiology and symptomatolo- 
gy, and treatments. It is the last section that is 
most interesting, as many old drugs and remedies are 
described, including mystical charms. Following 
the translation, the author includes a list of substances 
used in treatments by Aetios of Amida with a descrip- 
tion of the properties when known, and also a list of 
Roman weights then in use. The book will be of 
interest to any obstetrician-gynecologist for com- 
parison with present day teachings which it brings 
to mind, or to anyone interested in the history of 


medicine. 
—Isabelle Money, M.D. 


CARDIOGRAPHY. By William Evans, M.D., D. 
Sc., Physician to the Cardiac Department of the 
London Hospital; Physician to Out-Patients of the 
National Heart Hospital. 132 pp., with 211 figures. 
Price, $6.75. St. Louis, The C. V. Mosby Com- 
pany, 1948. 

This small volume was written by a London physi- 
cian of note. It is divided into two sections: Elec- 
trocardiography and phonocardiography. It is par- 
ticularly valuable, because of its simplicity and clarity 
of explanations, for medical students, house officers, 
and busy practitioners who need a ready handbook. 
The author has presented only the most commonly 
encountered electrocardiographic tracings and has 
chosen not to deal with the unipolar leads which, in 
his opinion, have not been proved to be superior to 
the CR leads, which he prefers. The book is particu- 
larly valuable in the emphasis placed on teaching 
the reader how to interpret electrocardiograms. The 
figures are printed neatly and are viewed convenient- 
ly with the legends. There are 38 test electrocardio- 
grams at the end of section one, with proper answers. 

The second part, that dealing with phonocardi- 
ography, a technique which has become increasingly 
useful in the auscultation of the heart, particularly 
in the timing of murmurs, is thorough, éasily under- 
stood, and can be read with profit. All of the sound 
recordings are correlated with electrocardiograms. 
In addition to the description of murmurs arising 
from aortic and mitral valvular disease, the author 
discusses in a differential way the murmurs due to 
coarctation of the aorta, pulmonary stenosis, septal 
defects, and patent ductus arteriosus. The systolic 
murmur of hypertensive heart disease is described. 
The significance of split heart sounds and triple heart 
rhythm is discussed. It is obvious that the author 
has had excellent clinical experience in cardiology 
with which he has supplemented in a wise manner 
such diagnostic functions as electrocardiography and 
phonocardiography. This book would be a good in- 
yestment for anyone who is interested in clinical 
medicine. 

—Constance Curtiss, M.D. 


MENSTRUATION AND ITS DISORDERS. Pro- 
ceedings of the Conference held under the auspices 
of the National Committee on Maternal Health- 
Edited by Earl T. Engle.. 358 pp. Price, $6.50. 
—- Illinois, Charles C. Thomas, Publishers, 
This is a report, edited by Earl T. Engle, of the 

annual conference of The National Committee on 

Maternal Health, a conference made possible by a 

grant from the Ortho Research Foundation. The 

report deals with the chemical, enzymatic, and other 
metabolic processes within the endometrium, and 


IMPORTANT NOTICE 
MID-YEAR BOARD MEETING 
The Time 
November 10-12, 1950 
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Jung Hotel 
New Orleans, La. 


increases our knowledge of conditions necessary for 
the implantation of the fertilized ovum. Interesting 
studies on the effect of the steroid sex hormones on 
the alkaline phosphatase in the endometrium are 
reported, as well as a cytochemicalanalysis of various 
enzymes in the cervix and endometrium. A report 
on the distribution of lipase in the generative tract 
is also given. One of the most interesting chapters is 
that on abortive human ova and associated endo- 
metria, reporting detailed studies by Hertig and 
Rock of 24 early pregnancies found in 110 cases in 
which the uterus was removed for therapeutic reasons: 
Their evidence indicates that ‘the fertilized ovum is 
itself defective, rather than its environment, and is 
the main factor in the production of spontaneous 
abortion. 

Several chapters are devoted to studies of en- 
dometrial blood vessels and their relation to men- 
strual flow. Two other chapters present studies on 
menstrual toxins by Olive and George Van Smith. 
A fine paper on humoral factors related to peripheral 
vascular homeostasis by Shorr and Zweifach is pre- 
sented. Te Linde in ‘his report concludes that 
various types of endometrium may be associated with 
excess “functional bleeding.” The question of a- 
typical secretory phases and abnormal basal tempera- 
ture is discussed by Buxton. 

This book will be valuable to the gynecologist be- 
cause it reports the large amount of research work 
being done to explain many of the mysteries which 
still remain in the: problems of menstruation. It is 
by such cooperation in the fields ‘of histology, bio- 
chemistry, pathology, and gynecology that the answers 
to these problems will be found. . 

—Ruth E. Ewing, M.D. 


ALLERGY IN.-RELATION TO OTOLARYN- 
GOLOGY. By French Kelly Hansel, M.D, (Ameri- 
can College of Allergists. Publication). 77 pp., 
illust. Price, $2.50. Milwaukee, Wisconsin, Bruce 
Publishing Company, 1949 
This brief volume should prove of value to medical 

practitioners outside the special fields of allergy and 

otolaryngology, but it offers little of new informa- 
tion or of interest to specialists in these fields. It 
explains and emphasizes the need for treatment of 
the allergic patient from two separate points of view, 
which must, however, work closely together. The 
section on interpretation of nasal smears is well done 
and the illustrations are well chosen and well repro- 
duced. The current psychosomatic trend is discussed, 
as it should be in evaluating a group of patients in~- 
whom that approach is always important. 

—Suzanne Howe, M.D. 
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Current Publications of Women in Medicine 


Sherlock, Sheila: Puncture biopsy of the liver. Univ. 
West. Ontario M. J. 19: 133-135, Nov. 1949. 
(From Department of Medicine, Postgraduate 

Medical School of London, England.) 

It is doubtful whether aspiration liver biopsy can ever 
be completely safe, It should be undertaken only by those 
well trained and in an institution equipped for careful 
observation of the patient and for blood transfusion, if 
necessary. With these provisos it is a justified and helpful 
adjunct in clinical medicine. 

Knouf, Evelynne G.: Communicable diseases. Cali- 
fornia Med. 72: 79-84, Feb. 1950. 

(From Communicable Disease Unit, Los Angeles 
County Hospital.) 

Some of the newer antibiotics are briefly discussed, This 
is followed by a discussion of the aspects of treatment of 
some of the communicable diseases (brucellosis, typhoid 
and typhus fever, Rocky Mountain spotted fever, Q-fever, 
tularemia, actinomycosis, pertussis). 

Meyer, Margaret: A study of efferent connections of 
the frontal lobe in the human brain after leukot- 
omy Brain 72(pt. 3): 265-296, Sept. 6, 1949. 
(From Department of Neuropathology, Institute of 

Psychiatry, Maudsiey Hospital, London, and Depart- 

ment of Human Anatomy, University of Oxford.) 

Brains of patients with a short survival time after 
leukotomy were examined by a silver method to trace 
corticofugal fibers to their termination in subcortical 
nuclei. The findings are given. 

Andre-van Leeuwen, Maria, and van Bogaert, L.: 
Hereditary ataxia with optic atrophy of the retro- 
bulbar neuritis type, and latent pallido-Luysian 
degeneration. Brain 72(pt. 3): 340-363, Sept. 1949. 
Another case is reported with a study of the family and 

autopsy findings. This is discussed with regard to the re- 

lationship between hereditary optic atrophies and the 
hereditary ataxias. Conclusions are drawn on the basis 
of the suggestive clinical and pathological observations. 

Wedum, Bernice G., Darley, W., and Rhodes, P. H.: 
Prevalence of rheumatic heart disease at high alti- 
tudes. Am. J. Dis. Child 79: 205-210, Feb. 1950 
(From Denver Area Rheumatic Fever Diagnostic 

Service, University of Colorado Medical Center.) 

The prevalence of rheumatic heart disease among chil- 
dren in Colorado living at an altitude of 10,000 feet or 
above was determined. The results show that rheumatic 
heart disease is not unusually prevalent or severe at this 
altitude and that Colorado is not unusual compared with 
other areas, although the death rate is high. 


Gajdusek, D. C., and Luther, Gertrude: Fluoroacet- 
ate poisoning. A review and report of a case. Am. 
J. Dis. Child 79: 310-320, Feb. 1950. 

(From Gates and Crellin Laboratories, California 
Institute of Technology, Pasadena, and Children’s 
Hospital, Cincinnati, Ohio.) 

In the case reported cardiac and central nervous system 
symptoms predominated as in experimental animals, but 
the child recovered completely without sequelae. 
Sherman, Mary S., and Hellyer, D. T.: Infantile 

cortical hyperostosis. Review of the literature and 

report of five cases. Am. J. Roentgenol. 63: 212- 

222, Feb. 1950. 

(From Department of Surgery, Division of Ortho- 
pedic Surgery, and Department of Pediatrics, Uni- 
versity of Chicago.) 

The known facts in the literature are discussed, and 
some facts learned from five more cases are added. 
Hajos, Mary-Katharine: Skin tests with steroid hor- 

mones in allergic diseases. Ann. Allergy 8: 66-67, 

Jan.-Feb. 1950. 

The results of tests in 107 cases are reported. In cases 
of allergic manifestations associated with the sex cycle, 
hormone testing proved to be more or less positive. 
Loveless, Mary Hewitt: Cottonseed protein vs. cotton- 

seed oil sensitivity. IV. An objective approach to 

the diagnosis of food-allergy as applied to cotton- 

—_ atopy. Ann. Allergy 8: 15-22, 125, Jan.-Feb. 


(From New York Hospital and Department of 
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Medicine, Cornell University Medical College, New 
York.) 

Using controlled conjunctival, intracutaneous, and 
scratch tests, the minimal amounts of extract required 
for allergic responses were determined for four cottonseed- 
sensitive patients. The amounts needed for Pfausnitz- 
Kustner test and for exhaustion of serum reagins were 
also estimated. A new type of threshold ingestion test is 
described. The results are discussed. 

McCabe, Anna M.: Institutional care of children. 

Irish J. M. Sc., pp. 50-58, Feb. 1950. 

The care of children in boarding school, particularly 
secondary and training schools, as well as in other in- 
stitutions is discussed. 

Norval, Mildred A.: Blood sugar values in premature 

infants. J. Pediat. 36: 177-184, Feb. 1950. 

(From Mayo Clinic, Rochester, Minn.) 

During their first two weeks of life 33 premature in- 
fants, otherwise normal, were examined for blood sugar 
content. In addition, 9 premature infants who died before 
their third day of life were examined. The findings are 
discussed in relation to various factors. 


Alexander, Hattie E., Leidy, G., Redman, W., and 
Simakow, E.: Experimental basis for prediction of 
therapeutic efficacy of streptomycin in infections 
caused by gram negative bacilli. Pediatrics, 5: 
78-89, Jan. 1950. 

(From Babies Hospital and Department of Pedia- 
trics, Columbia University College of Physicians and 
Surgeons, New York.) 

The results of investigation of the causes of the dif- 
ferences in therapeutic success of streptomycin among 
infections with H. influenzae, H. pertussis, H. para- 
pertussis, E. coli, Salmonella, Shigella, S. typhosa, and 
Ps, aeruginosa are reported. Two factors were studied: 
(1) frequency of occurrence of mutants exhibiting lower 
degrees of resistance to streptomycin; (2) speed of lethal 
action of streptomycin on the sensitive cells of these 
organisms. 

McDougall, Clarice: Clinical evaluation of abnormal 
enzyme content in the pancreatic juice of children. 
Pediatrics, 5: 114-126, Jan. 1950. 

(From Children’s Hospital of Philadelphia, Pa.) 

The enzyme activity of the duodenal juice was studied 
in 165 children who had been intubated. The findings are 
discussed. 

Austin, Elizabeth, and others: Administration of the 
Physical Medicine Department, Los Angeles 
County Hospital, during the 1948 poliomyelitis 
epidemic. Physical Medicine procedures in the 
care of respiratory patients. Measures used in the 
Los Angeles County Hospital during the 1948 
poliomyelitis epidemic. Arch. Phys. Med. 31: 71- 
74, 76-80, Feb. 1950. 

(From Department of Physical Medicine and Com- 
municable Disease Unit, Los Angeles County Hos- 
pital, and University of Southern California School of 
Medicine. ) 

The methods and procedures are described. 

Austin, Elizabeth, and others: A mirror for use on 
respirators. Arch. Phys. Med. 31: 74-75, Feb. 1950. 
The mirror is described and illustrated. 

Klien, Bertha A.: Prevention of retinal venous occlu- 
sion with special reference to ambulatory dicumarot 
therapy. Am. J. Ophth. 33: 175-184, Feb. 1950. 
(From Department of Ophthalmology, North- 

western University Medical School, Chicago.) 

The author describes the signals of imminent retinal 
venous occlusion and anatomic vascular relations in the 
fundi, and then discusses the role of venous stagnation. 
Drugs favoring thrombus formation are briefly discussed. 
The statements made are illustrated by five case reports, 
Dicumarol therapy as described has proved to be satis- 
factory for prolonged anticoagulant effect. 

Bellows, J. G., Richardson, Viola M., and Farmer, 
C. j.: Aureomycin in ophthalmology. Am. J. 
Ophth. 33: 273-283, Feb. 1950. 

(From Department of Ophthalmology and Depart- 
ment of Biochemistry, Northwestern University 
Medical School, Chicago.) 

Aureomycin is well tolerated by the ocular tissues when 
the recommended dosages and methods of administration 
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are used. It holds promise as a useful addition to the 
therapeutic armentarium of the ophthalmologist and is 
the antibiotic of choice in certain viral diseases of the eye. 
Brunschwig, A., Jordan, M. J., and Pierce, Virginia 

K.: Radical panhysterectomy, pelvic lymph node 

excision, total vaginectomy, and total cystectomy. 

A one-stage operation for carcinoma of the female 

genitals invading the bladder. (Report of twenty- 

one cases.) Am. J. Obst. & Gynec. 59: 237-245, 

Feb. 1950. 

(From Memorial Hospital Center for Treatment of 
Cancer and Allied Diseases, New York.) 

A procedure is described for excision of the entire 
vagina, bladder, uterus, and pelvic nodes with bilateral 
ureteral implantation into the colon in an attempt to 
encompass the neoplasm and its extensions and to spare 
the colon. The results are discussed and justification for 
the radical surgical attack in certain cases is advanced. 


Macklin, Madge T.: The use of monozygous and 
dizygous twins in the study of human heredity. Am. 
J. Obst. & Gynec. 59: 359-364, Feb. 1950. 

(From Departments of Medicine and Zoology, 
Ohio State University, Columbus.) 

Methods of study and identification are outlined. 
Nicolas-Fernando, Felisa: A visit to some eye clinics 

in the United States and Europe. J. Philippine 

M.A. 25: 555-557, Nov. 1949. 

The author comments on the use of beta rays in super- 
ficial lesions of the anterior segment of the eye, on the 
use of furmethide in acute congestive glaucoma, on suc- 
tion apparatus for intracapsular extraction, and on the 
streak retinoscope. She discusses the advances made in 
various cities of Europe and mentions some of the larger 
ophthalmologic libraries, 


Oppel, T. W., Coker, Carolyn, and Milhorat, A. T.: 
The effect of pituitary adrenocorticotropin 
(ACTH) in dermatomyositis. Ann. Int. Med. 50: 
318-324, Feb. 1950. 

(From Departments of Medicine and Psychiatry, 
Cornell University Medical College, New York Hos- 
pital, and Russell Sage Institute of Pathology, New 
York.) 

In a young adult male treated with ACTH, good evi- 
dence of adrenal cortical stimulation was observed and 
the patient made a very dramatic recovery. He received 
nearly 4 gm. of the hormone. Only mild manifestations 
of hyperadrenalism developed. 


Bonser, Georgiana, Raper, F. P., and Shucksmith, H. 
S.: Epidermoid cysts in the region of the rectum 
and anus. A report of four cases. Brit. J. Surg. 37: 
303-306, Jan. 1950. 

Four cases are described and 21 similar cases are col- 
lected from the literature. Stress is laid on the importance 
of recognizing such cysts. The reason for regarding these 
cysts as teratomatous are given. 

Maynard, Margaret: Squamous cell carcinoma follow- 
ing injury. Acuff Clinic Bull., Knoxville, Tenn., 1: 
8-9, Oct. 1949. 

Two case reports. 


Ferrer, M. Irene, Harvey, Rejane M., and others: 
Some effects of digoxin upon the heart and circula- 
tion in man. Digoxin in Cor pulmonale. Circula- 
tion 1: 161-186, Feb. 1950. 

(From Department of Medicine, Columbia Uni- 
versity College of Physicians and Surgeons, and 
Cardio-Pulmonary Laboratory of the First Medical 
and Chest Services (Columbia University Division), 
Bellevue Hospital, New York.) 

The early effects of intravenous digoxin were studied by 
cardiac catheterization procedure in 5 patients with 
chronic cor pulmonale in right-sided failure. The effects 
of acute digitalization were observed in 3 patients who 
were not in cardiac failure and in 2 with pulmonary 
hypertension and no evidence of cardiac disease. A study 
was also made of the acute response to digoxin of 2 
patients in cardiac failure with both chronic pulmonary 
disease and heart disease of etiologies other than cor- 
pulmonale, A tentative concept of some of the mechanisms 
involved is presented and discussed. 

Rinzler, S. H., Bakst, H., Benjamin, Z. H., Bobb, 
Audrie L., and Travell, Janet: failure of alpha to- 
copherol to influence chest pain in patients with 
heart disease. Circulation 1: 288-293, Feb. 1950. 


(From Cardiovascular Research Unit, Beth Israel 
Hospital, and Department of Pharmacology, Cornell 
University Medical College, New York.) 

The effects of synthetic alpha tocopherol and a placebo 
were compared by the blind-test method in 41 ambulatory 
patients with chronic chest pain and heart disease. The 
results failed to confirm the reported benefits of alpha 
tocopherol in cardiac pain. 

McGeachy, Jessie A.: Psychosomatic principles. 
Cardiac illustrations. J. Am. M. Women’s A. 5: 
45-50, Feb. 1950. 

(From Department of Medicine, University of 
Manitoba Medical School.) 

The influence of emotion on organic disease is discussed 
and illustrated by a few clinical cases. 

Goldsmith, Margot W.: Anaesthesia for patients with 
heart disease J. Am. M. Women’s A. 5: 51-54, Feb. 
1950. 

(From the Department of Anaesthesia, Royal In- 
firmary, Edinburgh. ) 

The author discusses the general management and gen- 
eral rules applying to all cases. including anaesthetic 
agents and methods. The greatest friend of the cardiac 
patient and anaesthetist is oxygen, and the greatest enemy 
is anoxia, 

Rader, Bertha: Electrograms obtained during cardiac 
catheterization in man. J. Am. M. Women’s A. 5: 
55-59, Feb. 1950. 

(From New York University-Bellevue Medical 
Center of New York University, and Adult Cardiac 
Clinic, Bellevue Hospital, New York.) 

Atrial and ventricular electrograms are discussed and 
illustrated, 

Tudbury, Patricia B.: The adrenal cortex. II. Clinical 
pathology. J. Am. M. Women’s A. 5: 61-65, Feb. 
1950. 

Conclusion of discussion of recent clinical advances in 
relation to the adrenal cortex. 

Schwartz, Lois L.: The coronary circulation. J. Am. 
M. Women’s A. 5: 66-68, Feb. 1950. 

(From Institute for Medical Research, Cedars of 
Lebanon Hospital, Los Angeles, Calif.) 

Review of studies related to normal and pathologic 
physiology of the coronary circulation and discussion of 
recently developed methods of investigation which eluci- 
date and elaborate known concepts and establish new 
ones, 

Mac Eachern, Katherine H:: The treatment of syphil- 
lis. J. Am. M. Women’s A. 5: 69-72, Feb. 1950. 
(From Department of Medicine, Dermatology and 

syphilology, University of Southern California.) 

A review of current literature onthe penicillin treat- 
ment of different types of syphilis. The author concludes 
that Pencillin G is the most effective antisyphilitic drug 
thus far dscovered. Accepted treatment schedules for the 
various manifestations of syphilis are given. 

Malpas, P., Jeffcoate, T. N. A., and Lister, Ursula 
M.: The displacement of the bladder and urethra 
during labour. J. Obst. & Gynaec. Brit. Emp. 56: 
949-960, Dec. 1949. 

(From Department of Obstetrics and Gynaecology, 
University of Liverpool.) 

The movement of the bladder and urethra in labor was 
studied by a series of cystograms. The findings are given 
with discus ion of some oi the clinical implications. 
Roberts, Hilda: An anaesthetist’s contribution to the 

resuscitation of the newborn. J. Obst. & Gynaec. 

Brit. Emp. 56: 961-970, Dec. 1949. 

(From Postgraduate Medical School of London.) 

The theories of the onset of respiration in the newborn 
are reviewed with presentation of Flagg’s classification of 
fetal asphyxia and the etiology of asphyxia neonatorum. 
The practical measures of treatment adopted by the 
author are described. 

Donnelly, Grace C., and Bauld, W. A. G.: Total 
hysterectomy and carcinoma of the cervical stump. 
J. Obst. & Gynaec. Brit. Emp. 56: 971-975, Dec. 
1949, 

(From Royal Victoria Hospital and McGill Univer- 
sity, Montreal.) 

Cases of carcinoma of the cervical stump seen in the 
Radium Clinic are reviewed. In the 23-year period from 
1926 to 1948 inclusive, 40 cases of true cervical stump 
earcinoma were seen, The statistics are summarized. 
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Guest, Edna: Maude Abbott, 1869-1940: Her contri- 
butions to cardiology. J. Am. M. Women’s A. 
5: 74-75, Feb. 1950. 

A brief review of the accomplishments of Dr. Abbott 
during her 41 years of active work as curator of the 

Medical Museum of McGill University, Montreal. 


Guion, Connie M.: Establishing a private practice. J. 

Am. M. Women’s A. 5: 76-77. 

One of a series of articles, under the general head of 
The Problem Clinic, designed to answer questions asked 
by the young doctor starting practice. From her experi- 
ence the author gives excellent advice on the selection of 
office quarters and equipment. 


Colaco, Lydia: Uterus pseudo-didelphus with simul- 
taneous pregnancies. J. Obst. & Gynaec. Brit. 
Emp. 56: 1018-1023, Dec. 1949. 

(From Sabina Lobo Memorial Maternity Hospital, 

Mangalore, India.) 

A case is reported with an interval of 21 days, 2 hours, 
and 10 minutes between the twin deliveries, with a com- 
mentary on the management, 


Duffy, Ruth E.: Tic de Gilles de la Tourette. M. 

Woman’s J. 57: 18-21, Feb. 1950. 

A case report of an 11 year old boy is presented in de- 
tail. Psychotherapy offers a relatively new approach for 
this condition. Prognosis for the present is considered un- 
favorable. 


Aronoff, Marie: Health centers in Israel. M. Woman’s 
J. 57: 22-24, Feb. 1950. 
The Health ‘Centers in Israel serve more than half the 
population. These are discussed in general, with emphasis 
on the gynecological services, 


Muhl, Anita M.: Unreliability of behavior as evi- 
denced in handwriting. M. Woman’s J. 57: 27-30, 
Feb. 1950. 

Examples are given to show that people with trends 
toward unreliability and unpredictability in behavior 
manifest these in their handwriting early enough so that 
preventive treatment can be given before the behavior 
becomes overt and gives rise to serious adjustment 
problems. 


Glass, Sarah E.: Effects of lobotomy as observed in a 
North Carolina State Hospital. North Carolina M. 
J. 11: 67-71, Feb. 1950. 

(From the State Hospital at Raleigh, North 
Carolina.) 

Two series of cases containing a total of 20 patients, 
most of whom suffered from chronic mental illness, are 
reviewed. Both series easily justify an extension of the 
lobotomy program with more critical selection of cases, 
keener appraisal of other therapeutic tools, and more 
serious research directed toward a better understanding 
of the patient and his therapeutic needs. 

Chess, S., Chess, Dorothy, Olander, G., and others: 
Production of chronic enteritis and other systemic 
lesions by ingestion of finely divided foreign materi- 
als. Surgery, 27: 221-234, Feb. 1950. 

(From Department of Surgery, University of 
Illinois School of Medicine, Chicago.) 

Finely divided sand and talcum powder when placed on 
the gastro-intestinal tract can be absorbed to the detri- 
ment of the animal. When such is present in the gastro- 
intestinal tract for a sufficient length of time in suf- 
ficient quantity pathologic changes occur, These are de- 
scribed and discussed, and a theory with regard to the 
etiology of regional enteritis is advanced. 

Egidi, E., and Gomirato-Sandrucci, M.: Caratter- 
istiche fisiche e nefelospettro degli aerosoli in 
camera inalatoria per diapneumoterapia. Ricerche 
sull’assorbimento di medicamenti aerosolizzati in 
camera inalatoria per diapneumoterapia (Penicil- 
lina, streptomicina, salicilato di Na) Minerva med. 
2: 790-800, Nov. 24 (suppl.), 1949. 

(From Clinica Pediatrica dell-Universita di Torino; 
Ospedale Infantile Regina Margherita.) 

The concentration of the aerosols in the various body 
fluids is discussed. 

Egidi, E., Lattes, E., and Gomirato-Sandrucci, M.: 
Sulla disinfezione dell-aria ambiente per mezzo di 
penicillina aerosolizzata. Minerva med. 2: 800-803, 
Nov. 24 (suppl.), 1949. 

The effect of penicillin aerosol on the surrounding 
atmosphere, with regard to the organisms commonly pres- 
ent in it, is considered, 
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Sternbach, Ilse: Erwagungen zur prafrontalen Leuko- 
tomie [Evaluation of prefrontal leukotomy] Wien- 
klin. Wchnschr. 62: 87-88, Feb. 3, 1950. 

(From Landes-Heil-und Pflegeanstalt Valduna, 
Voralberg.) 

Of six patients operated on, only one showed a good re- 
mission, The other five had to be returned to the hospital. 
Prefrontal leukotomy is not an ideal solution of the 
problem, though more humane than shock therapy. 


Hammerschmidt, Mathilde: Zur Frage rezidivierender 
Encephalopathien in Kindesalter. [The problem of 
recurrent encephalopathies in childhood.] Ztschr. 
f. Kinderh. 67: 276-293, 1949. 

(From Universitats-Kinderklinik Munster.) 
Five cases are described. 

Valdes-Dapena, A. M., Valdes-Dapena, Marie A., and 
Pocock, D. S.: Renal vascular lesions in diabetes; 
a preliminary report. J. Philadelphia Gen. Hosp. 
1: 8-12, Jan. 1950. 


A total of 429 autopsies on known diabetics at the 
Philadelphia General Hospital from 1938 to 1947, in- 
clusive, were studied from the standpoint of gross and 
microscopic characteristics of the kidney. In addition, 1¢0 
kidney slides from patients who died in uremia, but 
whose charts showed no evidence of diabetes in the 
patients, and 50 kidney slides of benign and malignant 
hypertension were examined, The findings are discussed. 
Lasche, Eunice M., Schneeberg, N. G., Perloff, W. H., 

and others: A simplified 1131 diagnostic test for 

thyroid function. J. Philadelphia Gen. Hos. 1: 13- 

16, Jan. 1950. 

(From Endocrine Clinic of the Philadelphia Gen- 
eral Hospital.) 

The 1131 uptake of the thyroid gland was determined 
istration of the radioactive iodine. It was shown statis- 
in 149 patients 5 to 6, 24, and 48 hours after the admin- 
tically that the 24 hour reading offers the greatest 
amount of information concerning the function of the 
thyroid gland and has the advantage of being a relatively 
simple and inexpensive test. 

Kieser, Elsa: Neurologische Veranderungen im Ver- 
lauf streptomycinbehandelter tuberkuloser Menin- 
gitis. [Neurological changes occurring during the 
course of tuberculous meningitis treated with 
streptomycin.] Ztschr. f. Kinderh. 67: 423-438, 
1949, 

(From Universitats-Kinderklinik, Frankfurt/Main. ) 

The neurological changes occurring in 40 cases are de- 
scribed, with discussion of the final results. 

Cuthbert, Grace J.: Infant mortality in New South 
Wales. M. J. Australia, 1: 72-78, Jan. 21, 1950. 
(From Department of Public Health, New South 
Wales. ) 

The improvement in the welfare of the infant popula- 
tion and the age groups in which this has occurred is 
shown. Factors which will assist in improvement and 
have done so are discussed. 

Pflugfelder, Marianne, and Hauser, F.: Komplette 
Blicklahmung in einem Falle von Heine-Medinscher 
Polio-Encephalitis acuta. Ophthalmologica, 118: 
378-382, Oct.-Nov. 1949. 

(From Universitats-Kinderklinik and Universitats- 
Augenklinik, Basel.) 

A case of polioencephalitis with complete paralysis of 
conjugate movements of the eyes was seen during an 
epidemic of poliomyelitis of the Heine-Medin type. The 
pathology of this very rare symptom and the literature 
are briefly discussed. 

Peters, Hannah, and Madden W. L.: The cervical 
smear in office practice. J.A.M.A. 142: 624-626, 
March 4, 1950. 

The results of the cytologic examination of cervical 
smears from 200 consecutive gynecologic patients are 
presented and the value of the smear, other than in the 
discovery of uterine malignant. changes, is discussed. 
Guttmann, Ruth J.: X-ray therapy of primary in- 

operable carcinoma of the breast. Radiology, 54: 

567-571, April 1950. 

(From Memorial Hospital, New York.) 

After studying hundreds of charts, 82 cases represent- 
ing true primary inoperable carcinoma of the _ breast 
treated with radiation alone during the past 8 years 
were selected. The results in these cases are discussed 
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Below is noted a list of the firms who at the present time are advertising in the 
JourNAL or THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories Mead Johnson Company 

Ayerst, McKenna & Harrison, Ltd. Merck & Company, Inc. 
Beech-Nut Packing Company Philip Morris & Co., Ltd., Inc. 
Borden Company Ortho Pharmaceutical Corporation 
Ciba Pharmaceutical Products, Inc. Parke, Davis & Company 
Coca-Cola Company Picker X-Ray Corporation 

Desitin Chemical Co. Schering Corporation 

Eaton Laboratories, Inc. Smith, Kline & French Laboratories 
Hoffman-La Roche, Inc. E. R. Squibb and Sons 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Johnson & Johnson Tampax, Incorporated 

Lanteen Medical Laboratories, Inc. Upjohn Company 

Eli Lilly & Company William R. Warner & Co., Inc. 


Winthrop-Stearns, Inc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Name 
(Please print as you wish it w appear in the Year Book.) 
Address 
Medical School Year of Graduation 
Licensed in County State 
Specialty Certified 
Place of Birth 
Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


O National—Dues $10.00 yearly, payable OBranch—Dues prescribed by Branch 
a Ist. ” $100.00 are not included in the above. 
O Life Membership — $100.00. (Payable 
in two if desired.) C1 If member-at-large check here. 
0 Associate, no dues. O Memorial—$500.00. 
Annual, Life, Associate, and Junier members receive the official lications. Annual and Life members receive membership in the Medical 
Women’s Internatienal Association. 
Endorsed by: 1. M.D., Member A.M.W.A. 
2. M.D., Member A.M.W.A. 
(Membership in County or State Medical Society may be accepted for above endorsements.) 
Date Signature 


Checks must accompany ication. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 
checks payable to American ical Women’s Association, Inc, 


).A.M.W.A.--Vor. 5, No. 9 


4 
1 
3 
| 


For Safe Symptomatic Relief 
During the “Late” Hay Fever Season 


There are good reasons why many al- 
lergists consider “late” hay fever a more 
serious threat than the Spring and Sum- 
mer types of seasonal allergy: ragweed 
pollens cause a greater incidence of hay 
fever than all other pollens combined; 
more pollens are in the air during the 
ragweed season than at any other time; 
and since “the United States is the fa- 
vorite habitat of ragweed, it has the du- 
bious distinction of harboring more hay 
fever victims than all the rest of the 
world together.””* 

Fortunately, more and more patients 
each year are enjoying the therapeutic 
benefits of Neo-Antergan® Maleate. Be- 
cause of its safe and strikingly effective ac- 
tion in relieving the distressing symptoms 
of allergy, Neo-Antergan has become a 
favorite antihistaminic with physicians 
and patients—in every season of the year. 


Neo-Antergan is advertised exclu- 
sively to the medical profession. Your 
patients can secure its benefits only 
through your prescription. 


Neo-Antergan Maleate is stocked by your 
local pharmacy in25mg.and 50 mg. tablets. 
Complete information concerning its 
clinical use will be sent on request. 


1Cooke, R. A.: Allergy in Theory and Practice, 
Philadelphia: W. B. Saunders Company, 1947, p. 186 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 


MALEATE 


(Brand of Pyranisamine Maleate) 
(N-p-methoxybenzy!-N‘,N‘-dimethyl-N-a-pyridylethylenediamine maleate) 
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so versatile is the Picker “Century” x-ray 
unit that it can be virtually “custom-fitted” to 
your need. This will give you some idea of 
the wide latitude of choice available to 
you in this popular* moderate- priced 
machine. Investigate the “Century” before 
making any x-ray investment. 


*Popular? There are more Picker 
“Century” 100 MA x-ray units 
actively in use than any 


other similar apparatus. 


.--let your local Picker 
man show you why PICKER X-RAY | CORPORATION 


300 FOURTH AVE. | NEW YORK I0, N.Y. 
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“This rapid healing, 


without exception, of the 7 
most excoriated buttocks, 
in so brief a time,’’! a 

indicates that Desitin, a 
the modified cod liver oil 3 = 
ointment, is particularly 
suitable for infantile 


intertrigo. Well established 
is the protective, soothing, 
healing influence of... 


the external cod liver oil therapy 


in diaper rash, exanthema, 


rash, chafing, irritation | 
(due to urine, excrement, heot or friction) 


Desitin Ointment is a stable, non- 


irritant blend of crude cod fiver on 


(with unsaturated fatty acids and 
vitamins A and D in prope ratio for 
maximum efficacy), zing oxide, . 
talcum, petrolatum 


Tubes of 1 0z., 2 0z., NESITI | 


and 1 Ib. jars. 


ENE. 
CONTAINS: 


Send for SAMPLES and new clinical reprint 


PHYSICIAN 


Manufactured 
CHEMICAL 


Providence, R 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Industrial Med. & Surg. 18:512, 1949. 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excremenis. 
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Nutrition 


COVERS MORE 
THAN PHYSICAL GROWTH 


OR good—or ill—a baby’s response 

to life is conditioned by his early 
mealtime experiences. 

When he eats with eager relish, 
his whole personality unfolds. He 
thrives emotionally as well as nutri- 
tionally. 

It is fortunate for your young pa- 
tients that flavor-guarded Beech-Nut 
Foods offer such a variety of appeal- 
ing flavors and textures. Mealtimes 
can be happy from the start 


All Beech-Nut standards of production 
and advertising have been accepted by the 
Council on Foodsand Nutrition of the Amer- 
ican Medical Association. 


A wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits. 
Desserts—and Cereal Food. 


Beech-N Ut Foops «BABIES 


Babies love them...thrive on them! 
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Dehydrocholic Acid: Bilein: 

for a flushing for an effective 
effect upon the 3 concentration 
bile passages. of bile salts. 


Hydro-e-Bilein 


(BILEIN® AND DEHYDROCHOLIC ACID, ABBOTT) 


Effective alone... better together 


You have prescribed dehydrocholic acid. You have prescribed the 
> natural bile salts. Now, for greater effectiveness, for a wider range of 
therapy, both are combined in a single preparation, HypRo-Bitetn. Each tablet 
contains 2 grs. dehydrocholic acid and 2 grs. dried fresh ox bile. 
Administered in this form, their separate functions complement each other— 
the one sluicing out inspissated bile or products of inflammation, the 
other stimulating the production of bile solids which aid in the absorption 
of fat and fat-soluble vitamins. Together they facilitate gall bladder 
emptying and increase intestinal motility. 

The average dose is one tablet two to four times daily, preferably 
after meals. Dosage may be reduced if it produces an undesired 
laxative effect. Your pharmacy has Hypro-BrLein 

in bottles of 100 and 1000 sugar-coated tablets. Abbott 
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In summarizing results of 877 deliveries with Heavy 
Nupercaine, Schmitz et al comment: “Saddle 

block anesthesia is the most nearly ideal for 
obstetrical analgesia and anesthesia if used 
judiciously by an experienced obstetrician. The 
maximum safety to the fetus and mother, the 
dramatic relief of the discomfort of labor and 

the simplicity of the technique make it attractive 
for the mother, the nursing staff, and the attending 
obstetrician.” 


“The condition of the baby when delivered under 
saddle-block anesthesia is a revelation to anyone 
not accustomed to its use. These babies are pink, 
wide awake and breathe and cry without delay.” 


Injected intraspinally, only 2.5 mg. (1/25 gr.) 
of Nupercaine usually will block sensory impulses 
from the uterus and birth canal for 14% to 3 hours. 


Prepared in a single ampul, Heavy Nupercaine 
(Nupercaine 1:400 and 5% dextrose) may be 
injected without mixing and without dilution. 
Brochure and bibliography on request. 

1. Jorgenson, Graves & Savage: South. M. J., Sept. 1948 


2. Schmitz, Towne & Baba: Am. J. Obst. & Gynec., 58:1, July 1949 
3. Dorgan, McGaughey & Litton: Am. J. Surg., Aug. 1949 


HEAVY NUPERCAINE— Ampuls of 2 cc. in cartons of 10. 
Sales limited to hospitals. 


Saddle block with 


Heavy Nupercaine 


C | b 
[ a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINE (brand of dibucaine)—Trade Mark Reg. U.S. Pat. Off. 2/1574m 
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(ORAL ESTROGENS, PARKE-DAVIS) 


leaves no after-taste 
imparts no odor 


By prescribing MENAGEN you can now secure prompt and 
effective control of menopausal symptoms without subjecting 
your patient to the embarrassment of unpleasant after-taste 
and objectionable perspiration odor. 


“indicated particularly in the menopausal syndrome, the 
potent éstrogenic effect of MENAGEN may also be used to 
advantage)in patients with functional uterine bleeding, 
amenorrhea, dysmenorrhea, and other menstrual dysfunctions. 
Indeed, injall conditions responsive to estrogenic therapy, 
MENAGEN has the advantages of convenience, economy, 
and ready regulation of dosage. 


For optimal clinical action, MENAGEN. . . of standardized 


MENAGEN: Available in bottles of 


potency, of biological origin, and well tolerated . . . provides 
SS the patient with that much-desired sense of well-being so 
—~ characteristic of the natural estrogens. 
100 and 1000 capsules. (Each capsule For your patient's comfort, simplicity and ease of oral 
contains 10,000 International Units of administration of MENAGEN are complemented by aesthetic 


estrogenic activity.) appearance of the capsules and by lack of unpleasant after-effects. 
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Lah offer “parenteral hormone therapy 
% <y mouth” with little sacrifice of potency. 
phiéd i in PoLyHyDROL* base, a solid solvent, 
nee steroid hormones are absorbed directly from 
the oral mucosa. Early hepatic inactivation 

_ is obviated permitting a clinical effect “by mouth” 


comparable with that of an intramuscular injection. 


Indicated in adrenal insufficiency —-CorTAaTE® Buccal Tablets; 
in male hypogonadism — ORETON® Buccal Tablets; 

in the menopausal syndrome— PROGYNON® Buccal Tablets; 

in habitual abortion—PRoOLuUTON® Buccal Tablets. 


Packaging: Cortate Buccal Tablets (Desoxycorticosterone 

Acetate U.S.P.) 2 mg.; ORETON Buccal Tablets (Testosterone Propionate 
U.S.P.) 2.5 and 5 mg.; Procynon Buccal Tablets (Estradiol 

U.S.P.) 0.125 and 0.25 mg. and Pro.uton Buccal Tablets 
(Progesterone U.S.P.) 10 mg. — in bottles of 30 and 100. 


CORPORATION 
BLOOMFIELD, N. J. 


*T.M. 
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